REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-141 


INSTRUCTIONS: Please type or print legibly IN BLACK INK ell Information on this form. For 
assistance In completing this form, see Instructions on the reverse side 


(CFA-4) 

Summary Sheet 


FILE NUMBER 


IS THIS AN AMENDMENT? □ Yes 


0 No 



COMMITTEE INFORMATION 


11. Check one: 

Check one: 

r~ Pre-Primary | 1 Pre-Election 0 Annual I 1 Nomination | | Other 

| | Pre-Convention 

f~| Final/Disbands Committee (lines 18.19 and 20 must be TF) |_| Outgoing Treasurer (within 10 days amend Statement ol Organization) 

H Post-Convention 


12. Reporting Period 

F rom: 01/01/2018 Through: 12/31/2018 


13. Cash on hand and investments at the beginning of this reporting period 


14. Cash on hand and investments January 1, current year 


CONTRIBUTIONS AND RECEIPTS 


(Nolo: these amounts include in-kind contribub'ons and loans, as well as cash contributions) 


15a. Itemized (use Schedule A) 


15b. Unltemlzed 


15c. Add lines 15a and 15b In both columns SUB1 


16. Add lines 13 and 15c In Column A and lines 14 and 15c In Column B 1 


SUBTOTAL 


TOTAL 


EXPENDITURES 


(Note: these amounts include In-kind expenditures and loan repayments) 


17a. Itemized (use Schedule B)(Public Question: use Schedule C) 


17b. Unltemlzed 


17c. Add lines 17a and 17b In both columns SUBTOTAL 


18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL 


19. Debts OWED BY the committee (use Schedule D) 


20. Debts OWED TO the committee (used Schedule E) 


COLUMN A 
This Period 


$210,431.69 


$127,240.39 


$1,207.87 


$128,448.26 


$338,879.95 


$218,010.22 


$1,721.40 


$219,731.62 


$119,148.33 


$0.00 


COLUMN B 
Year to Date 


$210,431.69 


$127,240.39 


$1,207.87 


$128,448.26 


$338,879.95 


$218,010.22 


$1,721.40 


$219,731.62 


$119,148.33 


CERTIFICATION 


CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE 

Signature gg^sur JJ ^ ™ e 7>.£Ayj N* A- Date '//v//4y 


$ 0.00 


FOR OFFICE USE ONLY 


Slgnature^fyegsure^ ^j, 
Signature of Candidate (if applicable) 


Date '//v/<<i 

Date •/ 


WARNING: Any Information contained in this report may not bepsfiied for sale ot^s«8 for any commercial purpose. (1C 3-9-4-5) A 
person who knowingly files a fraudulent report commits a Levef6 felony. (1C13) A person who falls to file a complete or 
accurate report as requried by the Indiana Campaign Finance Law commjfa'Sciass B misdemeanor, (1C 3-14-1-14) and may be 
subject to civil penalties pc 3-9-4-18,1C 3-9-4-17,1C 3-9-4-18) 


“0 g 

uj . » 


m o 

s ^ 




















































(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otheiwise, this is optional. 


FILE NUMBER 


CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

{Street, number, city, state, ZIP code) 

OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 

Heather Cheslek 

3176 Pickford Dr SE 

Ada, MI 49301 

Contributions: 

0 Direct 

□ In-Kind (describe) 




Other Receipts 
□ interest ( |Loan 
□Miscellaneous (specify) 

$200.00 

$200.00 

Contributor's Occupation (if required) 




CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city. Slate, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 

Rick & Anne Morgan 

1417 Olivia Cir 

South Bend, IN 46614 

Contributions: 

0 Direct 

0 In-Kind / describe ) 




Other Receipts 
□ interest 0Loan 
□Miscellaneous (specify) 

$500.00 

$500.00 

Contributor's Occupation (if required) 




CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, stale. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

□ In-Kind (describe) 




Other Receipts 

□ interest | | Loan 

□ Miscellaneous (specify) 

$25.00 

$25.00 

Contributor’s Occupation (if required) 






DATE RECEIVED 


RECEIVED 8Y 


08/03/2018 



OATE RECEIVED 


RECEIVED BY 


09/25/2018 



OATE RECEIVED 


RECEIVED BY 


01/27/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A 


$725.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM ISa ot the Summary Sheet) 


$71,217.77 



























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4608 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 16a of the Summary Sheet All cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 U regular party committee). A contnbutor's occupation is required if an Individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number, city, state, ZIP code) period 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Randolph Rompola 

17300 Weatherstone Ct 

Granger, IN 46530 

Contributions: 

[✓1 Direct 

□ In-Kind tdescribe 1 

$1,500.00 


Attorney/Legal 

Contributor's Occupation (if required) occupations 

Other Receipts 
□ interest 1 1 Loan 
□Miscellaneous (specify) 

$1,500.00 



DATE RECEIVED 


RECEIVED BY 


05/14/2018 


CONTRIBUTOR'S FULL NAME AMD OCCUPATION FULL MAILING- 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Duke Downey 

26099 Fawnwood Ct 

Bonita Springs, FL 34134 

Contributions: 

□ Direct 

□ In-Kind (describe) 

Contributor's Occupation (if required) General Business 

Other Receipts 
□ interest ^Loan 
□Miscellaneous (specify) 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Leslie Gerbitz 

1296 Franklin Dr 

Cleveland, WI 53015 

Contributions: 

0 Direct 

□ ln-Kind (describe ) 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATERECEIVED 


RECEIVED BY 


05/22/2018 


$1,500.00 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE'RECEIVED 


RECEIVED BY 


08/21/2018 


Healthcaie/Hedica 

Contributor's Occupation frf required) 1 occupations 


Other Receipts 

□ Interest □ Loan 

□ Miscellaneous (specriy; 


$1,000.00 $1,500.00 



- 1_ 



SUBTOTAL THIS PAGE OF SCHEDULE A 

$4,000.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$71,217.77 



























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on Ibis schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Ail cumulative 
contributions from individuals OVER $100 per contributor, within a ca'enda - year MUST be itemized on this schedufe (over 
$200, if regular party committee). AH cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
Itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required If an Individual makes 
at least $1,000 in contributions during the calendar year. Otharwisa, this is optional. 


FILE NUMBER 


CONTRIBUTOR'S FULL NAME ANO OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number, city, slate, ZIP code) period 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Mike Bieganski 

15151 Clifden Dr 

Granger, IN 46530 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$600.00 


Contributor's Occupation (if required) 

Other Receipts 
□ interest |~~|Loan 
□Miscellaneous (specify) 

$860.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$25.00 


Contributor’s Occupation (if required) 

Other Receipts 
□ interest □loan 
□Miscellaneous (specify) 

$100.00 

CONTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP codeI 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

□ Direct 

□ In-Kind (describe ) 

$50.00 


Contributor’s Occupation flf required) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$50.00 



DATE RECEIVED 


RECEIVED BY 


08/03/2018 



DATE RECEIVED 


RECEIVED BY 


05/01/2018 



DATE RECEIVEO 


RECEIVEO BY 


01/18/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A $875.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $71,217.77 

(Enter total on ITEM 15a of the Summary Sheet) 




























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Slate Form 4806 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


INSTRUCTIONS: USX ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 


CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, slate, ZIP code) 

OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

□ Direct 

1 1 In-Kind tdescribe ) 




Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$25.00 

$75.00 

Contributor's Occupation (if required) 




CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN.A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

□ Direct 

□ In-Kind (describe) 




Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$25.00 

$225.00 

Contributor's Occupation (if required) 




CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 



OATE RECEIVED 


RECEIVED BY 


03/29/2018 



DATE RECEIVED 


RECEIVEO BY 


10/01/2018 


Dolores Garcia 
962 Riverside Dr 
South Bend, IN 46616 


Contributions: 

[✓) Direct 

I | In-Kind (describe) 


Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 



DATE RECEIVED 


RECEIVED BY 


06/20/2018 


Contributor's Occupation (if required) 



SUBTOTAL THIS PAGE OF SCHEDULE A 


$100.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$71,217.77 






























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMrTTEE 

state Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or prim legibly IN 
BLACK INK all information on Ibis schedule. For assistance In ccmplefing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, If regular party committee). An cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, Interest or other Income) OVER $100 per contributor, within a calendar year. MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required If an individual makes 
at least $1,000 In contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



[CONTRIBUTOR’S FULL NAME ANO OCCUPATION FULL MAILING 
ADDRESS 

t&t'eet number. city state ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Woodrow A Myers Jr. 

6861 Fox Lake Ct 

Indianapolis, IN 46278 

Contributions: 

0 Direct 

| lin-Kind /describe) 

$777.77 


Contributor's Occupation (if required) 

Other Receipts 
□interest □Loan 
□Miscellaneous (specify) 

$777.77 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

•street number, citv, state. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

□ In-Kind /describe ) 

$25.00 


Contributor's Occupation (if required) 

Other Receipts 
□ interest ^1080 
□Miscellaneous (specify) 

$175.00 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

tstreet number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Richard L. Hill 

16327 Cypress Ct 

Granger, IN 46530 

Contributions: 

0 Direct 

□ In-Kind /describe ) 

$2,500.00 


Attorney/Legal 

Contributor's Occupation (if required) occupations 

Other Receipts 
□interest □Loan 
□ Miscellaneous (specify) 

$2,500.00 





SUBTOTAL THIS PAGE OF SCHEDULE A 

$3,302.77 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on fTEM 15a of the Summary Sheet) 

$71,217.77 


07/12/2018 



DATE RECEIVEO 


RECEIVED BY 


07/31/2018 



DATE RECEIVED 


RECEIVED BY 


06/11/2018 































(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 6ide. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required if an individual makes 
at least $1,000 In contributions during (he calendar year. Otherwise, this is optional. 


FILE NUMBER 



Of 108 


I CONTRIBUTOR'S FULL NAME ANO OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 



|CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Maceo Lewis 

9880 Blue Ridge Way 

Indianapolis, IN 46234 

Contributions: 

0 Dir ect 

□ ln-Kind (describe) 

$200.00 


Contributor's Occupation (if required) 

Other Receipts 

Qlnterest □Loan 
□Miscellaneous (specify) 

$200.00 


08/03/2018 



|CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(stieet. number city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Aaron W Blank 

1810 Deepwood Ct 

Mishawaka, IN 46544 

Contributions: 

0 Direct 

□ ln-Kind (describe) 

Contributor's Occupation (if required) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 



SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


05/01/2018 



$2,300.00 


$71,217.77 






























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 1 10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 3ide. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required If an Individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



| CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, numbercity, stale, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Tela Schulman Hektor 

PO Box 170 

Lakeville, IN 46536 

Contributions: 

!✓] Direct 

I | In-Kind (describe ) 

$150.00 


Contributor’s Occupation (if required) 

Other Receipts 

□ interest [~|Loan 

□ Miscellaneous (specify) 

$150.00 


07/13/2018 



|CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Paul A. Hummel 

60615 Woodstock Ct 

South Bend, IN 46614 

Contributions: 

□ Direct 

□ In-Kind (describe 1 

$100.00 


Contributor's Occupation Of required) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$100.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

( street , number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

□ Direct 

□ In-Kind (describe ) 

$50.00 


Contributor's Occupation (if required) 

Other Receipts 

□ interest flLoan 

□ Miscellaneous (specify) 

$250.00 


05/01/2018 



DATE RECEIVED 


RECEIVED BY 


05/22/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A 


$300.00 


TOTAL OF ALL PAGES OF SCHEOULE A ON THE LAST PAGE ONLY 
(Enter total on fTEM 15a of the Summary Sheet) 


$71,217.77 






























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4806 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

{street, number, city. state. ZIP code) perioo 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Steven Goldberg 

144 E North Shore Dr 

South Bend, IN 46617 

Contributions: 

0 Direct 

0 In-Kind /describe ) 

$1,000.00 


Financial/Investm 

Contributor's Occupation (if required) ent occupations 

Other Receipts 
□ Interest □ Loan 
□Miscellaneous (specify) 

$1,000.00 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, stale. Zip coda) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Anna M. Milligan 

17109 Adams Rd 

Granger, IN 46530 

Contributions: 

0 Direct 

□ In-Kind /describe) 

$2,500.00 


Hcalthcare/Hedica 

Contributor’s Occupation (it required) 1 occupations 

Other Receipts 
□ interest □loan 
□Miscellaneous (specify) 

$2,500.00 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(Street, number, city, state, ZIP code) 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

□ In-Kind (describe ) 

$25.00 


Contributor’s Occupation (if required) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$125.00 



DATE RECEIVED 


RECEIVED 8Y 


05/01/2018 



DATE RECEIVED 


RECEIVED BY 


05/22/2018 



DATE RECEIVED 


RECEIVED BY 


05/31/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A 


$3,525.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$71,217.77 





























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK ell information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedute is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as (oan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE'OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number, city, state, ZIP code) perioo 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Bill E Hall 

590 W Robert Ct 

Greenfield, IN 46140 

Contributions: 

[✓1 Direct 

□ In-Kind (,describe) 

$2,000.00 


Construction/Bngi 

Contributor's Occupation (// required) meeting 

Other Receipts 
□ interest |~|Loan 
□Miscellaneous (specify) 

$4,500.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

□ Direct 

I | In-Kind (describe) 

$25.00 


Contributor's Occupation (itrequired) 

Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 

$200.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

( street , number, city, statei ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 

Gary Allen Gilot 

1904 Lilac Trails Ct 

South Bend, IN 46628 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$60.00 


Contributor's Occupation (itrequired) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$860.00 





SUBTOTAL THIS PAGE OF SCHEDULE A 

$2,085.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$71,217.77 



DATE RECEIVED 


RECEIVED BY 


08/03/2018 



DATE RECEIVED 


RECEIVED BY 


08/29/2018 



DATE RECEIVED 


RECEIVED BY 


09/01/2018 





























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK ail information on this schedule. For assistance In completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 


I CONTRIBUTOR'S FULL NAME ANO OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, stale, ZIP code) 


TYPE OF'CONTRIBUTION OR 
OTHER RECEIPT 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Troy Woodruff 
106 Harrison Dr 
Vincennes, IN 47591 


Contributor's Occupation (if required) 


[CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street number, city, stale, ZIP code) 


Michael Hinton 
6200 Vogel Rd 
Evansville, IN 47715 


Construction/Eugi 

Contributor's Occupation (if required) peering 


| CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

0 In-Kind (describe) 

Contributor's Occupation (sirequired) 

Other Receipts 
□ interest QLoan 
□Miscellaneous (specify) 



SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


Contributions: 

0 Direct 

1 | In-Kind (describe) 

$80.00 


Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 


TYPE OF CONTRIBUTION OR 

COLUMN A 

COLUMN B 

OTHER RECEIPT 

AMOUNT THIS 

CUMULATIVE 


PERIOD 

YEAR-TO-DATE 

Contributions: 



0 Direct 



□ In-Kind (describe) 



Other Receipts 

$5,000.00 

$7,500.00 

□ interest ^Loan 



□ Miscellaneous (specify) 



TYPE OF CONTRIBUTION OR 

COLUMN A 

COLUMN B 

OTHER RECEIPT 

AMOUNT THIS 

CUMULATIVE 


PERIOD 

YEAR-TO-OATE 


08/01/2018 



DATE RECEIVED 


RECEIVED BY 


09/07/2018 



DATE RECEIVED 


RECEIVED BY 


03/01/2018 



$5,105.00 


$71,217.77 





























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 16a of the Summary SheeL All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
$200, if regular party committee). Ail cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


COLUMN A 
AMOUNT THIS 
PERIOD 


CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street , number, city, state,. ZIP code) 

Tracy Williams 

101 W Ohio St 

Ste 820 

Indianapolis, IN 46204 

Contributions: 

0 Direct 

1 | In-Kind (describe) 

Contributor’s Occupation (if required) 

Other Receipts 

|~1 interest |~~lLoan 

□Miscellaneous (specify) 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, stale. ZIP cods) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Tim D Leman 

24511 Seaside Ct 

Edwardsburg, HI 49112 

Contributions: 

0 Direct 

□ In-Kind (describe) 

Contributor's Occupation (if required) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Bob Warnock 

2405 Edison Rd 

South Bend, IN 46615 

Contributions: 

□ Direct 

1 | In-Kind / describe J 

Contributor's Occupation Of required) 

Other Receipts 
□interest □Loan 
□Miscellaneous (specify) 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


07/13/2018 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR TO-DATE 


DATE RECEIVED 


RECEIVED BY 


06/05/2018 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


09/03/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A 


$ 1 , 000.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $71,217.77 
(Enter total on ITEM 15a of the Summary Sheet) 



























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary SheeL All cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). AD cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on Oris schedule (over $200 if regular party committee). A contributor's occupation is required if an Individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this Is optional. 


FILE NUMBER 


| CONTRIBUTOR'S FULL NAME ANDOCCUPATION FULL MAILING 
ADDRESS 

(street, number, aty, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 



COLUMN A 
AMOUNT THIS 
PERIOO 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

□ In-Kind (describe) 


Other Receipts 

Qlnterest □Loan 
□Miscellaneous (specify) 

Contributor's Occupation (if required) 


CONTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, slate, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Paul A. Hummel 

60615 Woodstock Ct 

South Bend, IN 46614 

Contributions: 

0 Direct 

□ In-Kind / describe) 


Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

Contributor's Occupation (it required) 



06/29/2018 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


08/03/2018 



|CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(sireei, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOO 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contribub'ons: 

0 Direct 

□ In-Kind (describe) 

$50.00 


Contributor's Occupation (if required) 

Other Receipts 
□ interest Qloan 
□Miscellaneous (specify) 



09/18/2018 




SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$71,217.77 






























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance In completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



| CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Anthony O. Johnson 

3912 W Dale Ave 

Tampa, FL 33609 

Contributions: 

[✓1 Direct 

□ In-Kind /describe) 

$450.00 


Contributor's Occupation (if required) 

Other Receipts 
□ interest |~~|loan 
□Miscellaneous (specify) 

$450.00 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

□Direct 

□ In-Kind / describe ) 

$50.00 


Contributor's Occupation (if required) 

Other Receipts 
□ interest □loan 
□Miscellaneous (specify) 

$200.00 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, stale,,ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Bill E Hall 

590 W Robert Ct 

Greenfield, IN 46140 

Contributions: 

□ Direct 

I | In-Kind (describe) 

$2,500.00 


Construction/Engi 

Contributor's Occupation (if required) nooring 

Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 

$2,500.00 


09/17/2018 



DATE RECEIVED 


RECEIVED BY 


04/18/2018 



DATE RECEIVED 


RECEIVED BY 


05/01/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A $3,000.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$71,217.77 






























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary SheeL AJ! cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). Ail cumulative receipts, (such as loan proceeds end repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER 5100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 it regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(Street, number, city,, state,, ZIP code) period 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Mike Leep 

5201 Grape Rd 

Mishawaka, IN 46545 

Contributions: 

0 Direct 

1 | In-Kind (describe) 

$10,000.00 


Automotive 

Contributor's Occupation (if required) industryovmer 

Other Receipts 

1 | Interest flLoan 
□Miscellaneous (specify) 

$10,000.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number:, city, state ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Ed and Julia J Jordanich 

1404 Honan Dr 

South Bend, IN 46614 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$2,500.00 


Financial/Investm 

Contributor's Occupation (if required) ent Occupations 

Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 

$2,500.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Donnie Ginn 

5495 S Grandin Hall Cir 

Carmel, IN 46033 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$200.00 


Contributor's Occupation Of required) 

Other Receipts 

□ interest □Loan 

□ Miscellaneous (spedfy) 

$200.00 




SUBTOTAL THIS PAGE OF SCHEDULE A 

$12,700.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$71,217.77 



DATE RECEIVED 


RECEIVED BY 


05/24/2018 



DATE RECEIVED 


RECEIVED BY 


05/01/2018 



DATE RECEIVED 


RECEIVED BY 


08/03/2018 





























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division {1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY IN0IV1DUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributors occupation Is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


COLUMN A 
AMOUNT THIS 
PERIOD 


FILE NUMBER 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, number, city, slate. ZIP code ) 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

\7\ Direct 

I | In-Kind (describe) 

Contributor’s Occupation (if required) 

Other Receipts 

1 1 Interest [~lLoan 
[^Miscellaneous (specify) 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, stale, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Leslie Gerbitz 

1296 Franklin Dr 

Cleveland, WI 53015 

Contributions: 

□ Direct 

□ In-Kind (describe) 

Healthcace/Kedica 

Contributor's Occupation (if required) 1 occupations 

Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number city, slate, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Alan and Michelle Engel 

50741 Ashford Ln 

Granger, IN 46530 

Contributions: 

□ Direct 

□ In-Kind (describe) 

Contributor's Occupation (if required) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 



COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


OATE RECEIVED 


RECEIVED BY 


12/29/2018 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


OATE RECEIVED 


RECEIVEO BY 


07/13/2018 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


OATE RECEIVED 


RECEIVEO BY 


08/21/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A 


$775.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$71,217.77 





























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-6-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instnjctions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$2D0, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
Itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



| CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state,, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Michael Guzik 

128 S Hawthorne Dr 

South Bend, IN 46617 

Contributions: 

0 Direct 

Q In-Kind /describe) 

$80.00 


Contributor's Occupation fif required) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$680.00 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street; number, city, state; ZIP code) 

TYPE,OF CONTRIBUTION OR 
OTHER RECEIPT' 

COLUMN A 
AMOUNT THIS 
PERIOO 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Marc Albert 

1223 O St NW 

Washington, DC 20005 

Contributions: 

0 Direct 

□ In-Kind fdescribe ) 

$500.00 


Contributor’s Occupation (if required) 

Other Receipts 
□interest □loan 
□ Miscellaneous (specify) 

$500.00 


08/03/2018 



DATE RECEIVED 


RECEIVED BY 


06/19/2018 


| CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

{street; number city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Charles Hayes 

1634 E Jefferson Blvd 

South Bend, IN 46617 

Contributions: 

0 Direct 

□ In-Kind (describe) 

$250.00 


Contributor's Occupation (if required) 

Other Receipts 
□ interest nLoan 
□Miscellaneous (specify) 

$250.00 





SUBTOTAL THIS PAGE OF SCHEDULE A 

$830.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$71,217.77 


08/03/2018 





























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 In contributions during the calendar year. Otherwise, this Is optional. 


FILE NUMBER 



| CONTRIBUTOR'S FULL.NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 


DATERECEIVED 


RECEIVED BY 


Gary Allen Gilot 
1904 Lilac Trails Ct 
South Bend, IN 46628 


Contributor's Occupation (if required) 


Contributions: 

0 Direct 

1 11n-Kind (describe ) 

$800.00 


Other Receipts 

□ interest [~~|Loan 

□ Miscellaneous (specify) 



08/03/2018 



|CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, slate, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Mary Downes 

101 N Michigan St 

Apt 520 

South Bend, IN 46601 

Contributions: 

@ Direct 

□ In-Kind (describe) 

$1,500.00 


Contributor's Occupation (if required) Retired 

Other Receipts 
□interest □Loan 
□ Miscellaneous (specify) 

$1,500.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city , state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE. 

David Matthews 

215 E Colfax Ave 

South Bend, IN 46617 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$1,000.00 


Real Estate 

Contributor’s Occupation (if required) Professional. 

Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 

$1,000.00 


05/01/2018 



DATE RECEIVED 


RECEIVED BY 


05/03/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A $3,300.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$71,217.77 



























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4606 (R14/10-17) 

Indiana Election Division (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE- Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on Ihe reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, If regular party committee). Alt cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required If an Individual makes 
at least $1,000 In contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 


| CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 



TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Michael Guzik 

128 S Hawthorne Dr 

South Bend, IN 46617 

Contributions: 

!✓) Direct 

□ In-Kind (describe ) 

$100.00 


Contributor’s Occupation (if required) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$100.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city , state , ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

0 Direct 

□ In-Kind (describe) 

$50.00 


Contributor's Occupation (if required) . 

Other Receipts 
□ interest nLoan 
□Miscellaneous (specify) 

$150.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Anne Nobles 

8801 Worthington Ct. 

Indianapolis, IN 46278 

Contributions: 

0Direct 

□ In-Kind (describe J 

$1,000.00 


Contributor’s Occupation (if required) Retired 

Other Receipts 
□ interest nLoan 
□Miscellaneous (specify) 

$1,000.00 


05/01/2018 



DATE RECEIVED 


RECEIVED BY 


03/18/2018 



DATE RECEIVED 


RECEIVED 8Y 


07/02/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A 


$1,150.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on fTEM 15a of the Summary Sheet) 


$71,217.77 





























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary SheeL All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). Ah cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 In contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
AODRESS 

(slreel, number, city, stale, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

[✓1 Direct 

1 1 In-Kind fdescribe) 

$50.00 


Contributor's Occupation (if required) 

Other Receipts 
[^Interest l~lLoan 
□ Miscellaneous (specify) 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Robert J. Urbanski 

21533 Golden Maple Ct 

South Bend, IN 46628 

Contributions: 

0 Direct 

I | In-Kind (describe) 

$2,000.00 


Contributor's Occupation (if required) General Business 

Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 

$2,000.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city ) stale. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

F. Joseph Loughrey 

528 E Walnut St 

Indianapolis, IN 46202 

Contributions: 

0 Direct 

□ln-Kind {describe J 

$1,000.00 


Contributor's Occupation (if required) Retired 

Other Receipts 

□ interest 1 I Loan 

□ Miscellaneous (specify) 

$1 ,000.00 





SUBTOTAL THIS PAGE OF SCHEDULE A 

$3,050.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$71,217.77 


08/18/2018 



DATE RECEIVED 


RECEIVED BY 


08/03/2018 



DATE RECEIVED 


RECEIVED BY 


05/01/2018 






























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on trite schedule. For assistance in completing this schedule, see Instructions on trie reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuate OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on (his schedule (over $200 if regular party committee). A contributor's occupation is required if an Individual makes 
at least $1,000 In contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



I CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


DATE RECEIVED 


RECEIVED BY 


Michael Guzik 

128 S Hawthorne Dr 

South Bend, IN 46617 

Contributions: 

0 Direct 

□ In-Kind /describe] 

$500.00 


Contributor's Occupation Of required) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$680.00 


08/03/2018 



|CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state v ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 



[CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVEO 


RECEIVED BY 


Craig & Sandra Brunner 
1401 E Barberry Ln 
Mount Prospect, IL 60056 


Contributor's Occupation (if required) GoneMi. Business 


Contributions: 

0 Direct 

I | In-Kind /describe) 


Other Receipts 
Qlnterest 1 I Loan 
□Miscellaneous (specify) 


07/13/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A $1,500.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $71,217.77 
(Enter total on ITEM 15a of the Summary Sheet) 































(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMfTTEE 

state Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, rf regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this Is optional. 


FILE NUMBER 


|CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Abraham And Sara Marcus 

51156 Ridge Stone Ct 

Granger, IN 46530 

Contributions: 

0 Direct 

1 1 In-Kind (describe ) 

$2,500.00 


Real Estate 

Contributor’s Occupation (if required) Professional. 

Other Receipts 
□ interest □loan 
□Miscellaneous (specify) 

$2,500.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city state. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNTTHIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Kevin Kelly 

51320 Pebble Beach Ct 

Granger, IN 46530 

Contributions: 

0 Direct 

□ In-Kind (describe) 

$2,500.00 


ConBtructlon/Engi 

Contributor’s Occupation (if required) nearing 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$2,500-00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


05/22/2018 



DATE RECEIVED 


RECEIVED BY 


03/15/2018 


Mike Bieganski 
15151 Clifden Dr 
Granger, IN 46530 


Contributions: 

0 Direct 

| | In-Kind (describel 


Other Receipts 
□ interest I [Loan 
□Miscellaneous (specify) 



DATE RECEIVED 


RECEIVED BY 


08/03/2018 


Contributor’s Occupation (if required) 



-1_ 



SUBTOTAL THIS PAGE OF SCHEDULE A 

$5,060.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$71,217.77 






























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (iC 3-9-5-14) 


(CFA-4 SCHEDULE A-1) 

. CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions end receipts totaled on ITEM 15a of the Summary SheeL All cumulative 
contributions from ireSviduals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on Ihis schedule (over $200 if regular party committee). A contributor's occupation Is required If an Individual makes 
at least $1,000 In contributions dicing the calendar year. Otherwise, this is optional. 


COLUMN A 
AMOUNT THIS 
PERIOD 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, number, city, states, ZIP code) 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

1 1 In-Kind ( describe ) 

Contributor's Occupation (if required) 

Other Receipts 

□ interest nLoan 

□ Miscellaneous (specify) 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, stales ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Craig & Sandra Brunner 

1401 E Barberry Ln 

Mount Prospect, IL 60056 

Contributions: 

0 Direct 

□ ln-Kind / describe ) 

Contributor's Occupation (if required) Gaaeral Business 

Other Receipts 
□interest □loan 
□Miscellaneous (specify) 

CONTRIBUTOR S FULL NAME ANO OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Greg Henneke 

333 Massachusetts Ave 

Unit 607 

Indianapolis, IN 46204 

Contributions: 

0 Direct 

□ ln-Kind / describe ) 

Construction/Engi 

Contributor's Occupation (if required) neoring 

Other Receipts 

□ interest l~lLoan 

□ Miscellaneous (specify) 



COLUMNB 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


11/29/2018 



$ 1 , 000.00 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


08/03/2018 


$ 2 , 000.00 $ 2 , 000.00 



SUBTOTAL “THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$3,025.00 

$71,217.77 


























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4808 (R14 /10-17) 

Indiana Election Division (1C 3-9*5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on tills schedule. For assistance In completing this schedule, see Instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AH cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
$200, if regular party committee). AH cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sale9, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 If regular party committee). A contributor's occupation Is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this Is optional. 


FILE NUMBER 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, citystate, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Thomas Ho liner 

52698 Swanson Dr 

South Bend, IN 46635 

Contributions: 

0 Direct 

1 1 In-Kind fdescribe ) 

Contributor's Occupation (if required) 

Other Receipts 

1 1 Interest 1 1 Loan 
□Miscellaneous (specify) 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number cty state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

J Anne J Montgomery 

222 Marquette Ave 

South Bend, IN 46617 

Contributions: 

0 Direct 

□ In-Kind / describe ) 

Contributor’s Occupation (if required)****-*™* 

Other Receipts 
□interest □Loan 
□Miscellaneous (specify) 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street number city state. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Sky Medors 

4616 E MacGregor Rd 

South Bend, IN 46614 

Contributions: 

0 Direct 

□ In-Kind (describe) 

Contributor's Occupation (if required) 

Other Receipts 

□ interest ^Loan 

□ Miscellaneous (specify) 


COLUMN A 
AMOUNT THIS 
PERIOD 


08/03/2018 


$800.00 


$800.00 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


05/02/2018 


$1,000.00 $1,000.00 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


05/01/2018 


$ 100.00 


$ 100.00 


$1,900.00 


SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$71,217.77 





























(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on Ihe reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from individuals OVER $100 per contributor, within a ca'enda r year MUST be itemized on this schedule (over 
$200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required If an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 


Of 108 


| CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN G 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Mike Bieganski 

15151 Clifden Dr 

Granger, IN 46530 

Contributions: 

[✓] Direct 

□ In-Kind (describe) 

$100.00 


Contributor's Occupation (if required) 

Other Receipts 
| 1 Interest | |Loan 
□Miscellaneous (specify) 

$960.00 


09/01/2018 


SUBTOTAL THIS PAGE OF SCHEDULE A 


$ 100.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$71,217.77 















(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructors on the reverse side. 
This schedule is used to document contributions and reoelpts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this scheduie (over 
$200, If regular party committee). All cumulative receipts, (such as loan proceeds end repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). 



I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

I street, number, city, stale,, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 1 
YEAR-TO-DATE 


DATE RECEIVEO 


RECEIVED BY 


Four Hinds Casino 

11111 Wilson Rd 

New Buffalo, MX 49117 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$2,000.00 


08/03/2018 


Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$2,000.00 

James Aranowski 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Selge Construction Co., Inc. 

2833 S 11th St 

Niles, MI 49120 

Contributions: 

0Direct 

□ In-Kind (describe) 

$1,050.00 

$2,050.00 

08/03/2018 


Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOO 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

St. Joseph Valley Assoc. PHCC Inc. 
4609 Grape Rd 

Ste B6 

Mishawaka, IN 46545 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$250.00 


08/03/2018 


Other Receipts 
□ interest nLoan 
□Miscellaneous (specify) 

$250.00 

James Aranowski 


SUBTOTAL THIS PAGE OF SCHEOULE A 


$3,300.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$15,359.40 

































(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-1 7) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of (fie Summary Sheet Ad cumulative 
contributions from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a catendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). 


| CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state. ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


The Claremont Colleges 

101 S Mills Ave 

Claremont, CA 91711 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$768.40 

$768.40 

11/27/2018 


Other Receipts 

□ interest □loan 

□ Miscellaneous (specify) 

Reimbursement 

J. Aronowski 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR COLUMN A 

OTHER RECEIPT AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Bob Frame Plumbing and Heating, Inc, 
2442 Jaclyn Ct 

South Bend, IN 46614 

Contributions: 

0 Direct 

□ In-Kind (describe) 

$500.00 


08/03/2018 


Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 

$500.00 

James Aranowski 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADORESS 

(street, number, city,, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Pyramid Equipment, Inc. 

211 S Prairie St 

P.O. Box 127 

Rolling Prairie, IN 46371 

Contributions: 

□ Direct 

□ ln-KInd (describe) 

$1,000.00 


08/03/2018 


Other Receipts 

□ interest 1 [Loan 

□ Miscellaneous (specify) 

$1,000.00 

James Aranowski 


SUBTOTAL THIS PAGE OF SCHEDULE A 

$2,268.40 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on fTEM 15a of the Summary Sheet) 

$15,359.40 

































(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK an information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AD cumulative 
contributions from corporations OVER $100 per contributor, wimin a calendar year MUST be Itemized on this scftediie (over 
$200, If regular party committee). AO cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest, or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). 



Page 32 0 f ioe 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city state ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

immmm 

COLUMN 6 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Bender Electric, Inc. 

PO Box 143 

Cassopolis, MI 49031 

Contributions: 

0 Direct 

0 In-Kind (describe) 



08/01/2018 


Other Receipts 

[~~| Interest | |Loan 

□ Miscellaneous (specify) 

$100.00 

$100.00 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

'street, number city stale. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Pemberton-Davis Electric, Inc. 

PO Box 1034 

Mishawaka, IN 46546 

Contributions: 

0 Direct 

1 1 In-Kind (describe) 



08/03/2018 


Other Receipts 
□ interest OLoan 
□Miscellaneous (specify) 

$1,050.00 

$1,050.00 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

< street. number, city state ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

CJ's Pub Inc. 

236 S Michigan St 

South Bend, IN 46601 

Contributions: 

0 Direct 

□ ln-Kind (describe) 



08/03/2018 


Other Receipts 

□ interest □ Loan 

□ Miscellaneous (specify) 

$250.00 

$250.00 

James Aranowski 


SUBTOTAL THIS PAGE OF SCHEDULE A $1,400.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter tote! on TTEM 15a of the Summary Sheet) 


$15,359.40 
































(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4608 (R14/10-17) 

Indiana Section Division (1C 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative 
contributions from corporations OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit proceeds from sales, interest, or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). 


Page 36 0 f ios 


CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Charles S. Hayes, Inc. 

814 Marietta St 

South Bend, IN 46601 

Contributions: 

0 Direct 

|~1 In-Kind (describe) 



07/30/2018 


Other Receipts 

1 | Interest 1 I Loan 
□Miscellaneous (specify) 

$1,500.00 

$1,500.00 

James Aranowski 


SUBTOTAL THIS PAGE OF SCHEDULE A $1,500.00 


TOTAL OF ALL PAGES OF SCHEOULE A ON THE LAST PAGE ONLY $15,359.40 
(Enter total on ITEM 15a of the Summary Sheet) 

















REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 6-9-5-14) 


(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY LABOR 
ORGANIZATIONS 

Itemized Contributions and Other Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of trie Summary Sheet All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). Ail cumulative receipts, (such as loan proceeds and repayments, 
refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, withlna 
calendar year, MUST be itemized on mis schedule (over $200 if regular party committee). 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

CUMULATIVE 

YEAR-TO-DATE 

Carpenters Local 413 

315 N Lafayette Blvd 

South Bend, IN 46601 

Contributions: 

[✓[Direct 

|~1 In-Kind (describe) 




Other Receipts 
□ interest [~~iLoan 
□Miscellaneous (specify) 

$250.00 

$250.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, stale, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

St. Joseph Valley Building Trades 
Council Political Fund 

1345 Northside Blvd 

1345 Northside Blvd. 

South Bend, IN 46615 

Contributions: 

0 Direct 

□ In-Kind (describe) 




Other Receipts 
□ interest QLoan 
□Miscellaneous (specify) 

$250.00 

$250.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, stale. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Roofers Local 23 

1345 Northside Blvd 

South Bend, IN 46615 

Contributions: 

[✓1 Direct 

□ln-Kind (describe) 




Other Receipts 
□interest □Loan 
□Miscellaneous (specify) 

$250.00 

$250.00 



DATE RECEIVED 


RECEIVED BY 



DATE RECEIVED 


RECEIVEO BY 


08/29/2018 



DATE RECEIVED 


RECEIVED BY 


08/21/2018 


James 

Aranowski 


SUBTOTAL THIS PAGE OF SCHEDULE A 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$750.00 































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY POLITICAL ACTION 
COMMITTEES 

itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type 
or print legibly IN BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on 
the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet 
AH cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be 
Itemized on this schedule (over $200, if regular party committee). AH transfers-in and in-kind contributions regardless of 
amount from political action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds 
and repayments, refunds, rebates, returns of deposit, proceeds from sales, Interest or other income) OVER $100 per 
contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). 


FILE NUMBER 



(CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
AODRESS 

(street, number, city state ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Arcadis U.S., Inc. Political Action 

Committee 

630 Plaza Dr 

Ste 100 

Highlands Ranch, CO 80129 


(CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number city state, ZIP code) 


Contributions: 

0 Direct 

0 In-Kind (describe) 


Other Receipts 

□ Interest ^Loan 

□ Miscellaneous (specify) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


07/13/2018 


$ 1 , 000.00 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Indiana Realtors PAC 
7301 N Shadeland Ave 
Indianapolis, IN 46250 


Contributions: 

0 Direct 

□ In-Kind (describe) 


Other Receipts 
□ interest QLoan 
□Miscellaneous (specify) 


[CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
AODRESS 

(Street, number, city state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


03/15/2018 


$ 1 , 000.00 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


OATE RECEIVED 


RECEIVED BY 


Arcadis O.S., Inc. Political Action 

Committee 

630 Plaza Dr 

Ste 100 

Highlands Ranch, CO 80129 


Contributions: 

0 Direct 

I | In-Kind (describe) 


Other Receipts 
□interest □Loan 
□Miscellaneous (specify) 


08/21/2018 


$ 2 , 000.00 



SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on fTEM 15a of the Summary Sheet) 


$4,000.00 

$9,500.00 





























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 fR14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK al information on this schedule. For assistance in completing this schedule, see Instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 16a of the Summary SheeL All 
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, H regular party committee). All transfers-in and in-kind contributions regardless of amount from 
candidates, legislative caucus, and regular party committees MUST be itemized on this schedule. AH cumulative receipts, 
(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other Income) 
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party 
committee). 



I CONTRIBUTOR'S FULL NAME ANO OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Plews Shadley Racher & Braun, LLP 
1346 N Delaware St 

Indianapolis, IN 46202 

Contributions: 

□ Direct 

1 ] In-Kind (describe) 


Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Democratic Party of Virginia 

919 E Main St 

Ste 2050 

Richmond, VA 23219 

Contributions: 

□ Direct 

□ In-Kind (describe) 


Other Receipts 
□ interest ^Loan 
□Miscellaneous (specify) 

Reimbursement 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state. ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Pokagon Band of Potawatomi 

Indians 

58620 Sink Rd 

Dowagiac, MI 49047 

Contributions: 

□ Direct 

□ In-Kind (describe) 


Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 


06/13/2018 


$2,500.00 $2,500.00 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


$154.34 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


11/27/2018 


J. Aronowski 


DATE RECEIVED 


RECEIVED BY 


09/19/2018 


$3,000.00 $3,000.00 



SUBTOTAL THIS PAGE OF SCHEDULE A $5,654.34 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $30,413.22 
(Enter total on ITEM 15a of the Summary Sheet) 































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 fR14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from 
candidates, legislative caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, 
(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) 
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party 
committee). 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

('s/reef, number, city, state, ZIP code) PERIOD 

COLUMN B DATE RECEIVED 

CUMULATIVE 

YEAR-TO-DATE RECEIVED BY 

NewDeal 

PO Box 73033 

Washington, DC 20056 

Contributions: 

PI Direct 

□ In-Kind (describe) 

$562.40 


05/01/2018 


Other Receipts 

Qlnterest □ Loan 

□Miscellaneous (specify) 

Reimbursement 

$562.40 

James 

Aranowski 


| CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, number, city, state, ZIP code) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Barnes & Thornburg, LLP 

11 S Meridian St 

Indianapolis, IN 46204 

Contributions: 

□ Direct 

Q In-Kind (describe) 

$2,000.00 



Other Receipts 
n Interest |~|Loan 
□ Miscellaneous (specify) 

$4,000.00 

CONTRIBUTOR'S FULL NAME AND‘OCCUPAT!ON FULL MAILING 
AODRESS 

(sheet, number, city', state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 

A. Marcus Company 

PO Box 4343 

South Bend, IN 46634 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$2,000.00 



Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$2 f 000•00 



SUBTOTAL THIS PAGE OF SCHEDULE A 

$4,562.40 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$30,413.22 


08/03/2018 



DATE RECEIVED 


RECEIVED BY 


08/03/2018 




























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (IC 3-9-5-14) 


(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary SheeL All 
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All transfers-in and In-idnd contributions regardless of amount from 
candidates, legislative caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, 
(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) 
OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over $200 if regular party 
committee). 


CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Beam, Longest, And Neff, LLC 

8126 Castleton Rd 

Indianapolis, IN 46250 

Contributions: 

0 Direct 

0 In-Kind (describe) 




Other Receipts 
□ interest [~~lLoan 
^Miscellaneous (specify) 

$2,000.00 

$4,500.00 

CONTRIBUTOR’S FULL NAME ANO OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Christopher b Burke Engineering, 
LLC 

220 W Colfax Ave 

Ste 500 

Contributions: 

0 Direct 

□ In-Kind (describe) 




Other Receipts 
□ interest ^Loan 
□Miscellaneous (specify) 

$1,000.00 

$1,000.00 



DATE RECEIVED 


RECEIVED BY 


08/21/2018 



DATE RECEIVED 


RECEIVED BY 


05/01/2018 



| CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

{street, number, city, state „ ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


OATE RECEIVED 
RECEIVED BY 


ARP Global Holdings, LLC 

750 Lincoln Way E 

South Bend, IN 46601 

Contributions: 

0 Direct 

□ln-Kind (describe) 

$2,000.00' 

i 


08/03/2018 


Other Receipts 
□interest □Loan 
□Miscellaneous (specify) 

$2,080.00 

James 

Aranowski 


SUBTOTAL THIS PAGE OF SCHEDULE A $5,000-00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $30,413.22 
(Enter total on ITEM 15a of the Summary Sheet) 





























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-171 
Indiana Election Division (1C 3-&-5-14) 


(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from other entities OVER S100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All transfers-in and In-kind contributions regardless of amount from 
candidates, legislative caucus, and regular party committees MUST be itemized on this schedule. AH cumulative receipts, 
(such as loan proceeds and repayments, refunds, rebales, returns of deposit proceeds from sales, interest or ether income) 
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party 
committee). 



| CONTRIBUTOR'S FULL NAME ANO OCCUPATION FULL MAILING 
ADDRESS 

(street, numbercity : state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Barnes & Thornburg, LLP 

11 S Meridian St 

Indianapolis, IN 46204 

Contributions: 

[7] Direct 

I | In-Kind (describe) 

$2,000.00 

$2,000.00 1 

06/07/2018 


Other Receipts 

Q Interest □ Loan 
□ Miscellaneous (specify) 

James 

Aranowski 


|CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNTTHIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Beam, Longest, And Neff, LLC 

8126 Castleton Rd 

Indianapolis, IN 46250 

Contributions: 

[71 Direct 

□ In-Kind (describe) 

$2,500.00 


06/04/2018 


Other Receipts 

Qlnterest □loan 
□ Miscellaneous (specify) 

$2,500.00 

James 

Aranowski 


| CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city,, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Niezgodski for State Senate 
District 10 
4942 Scenic Dr 
South Bend, IN 46619 


Contributions: 

[7] Direct 

□ In-Kind (describe) 

$1,000.00 


Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$1,0U0.00 


08/03/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A 


$5,500.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $30,413.22 
(Enter total on ITEM 15a of the Summary Sheet) 





























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 CR14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK ell information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AU 
cumulative contributions from other entitles OVER $100 per contributor, within a ca'endar year MUST be Itemized on this 
schedule {over $200, If regular party committee). All transfers-in and in-kind contributions regajtfless of amount from 
candidates, legislative caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, 
[such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) 
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party 
committee). 



| CONTRIBUTORS FULL NAME ANO OCCUPATION FULL MAILING TYPE,OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, number, city, slate. ZIP code) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Democratic Party of Virginia 

919 E Main St 

Ste 2050 

Richmond, VA 23219 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$154.34 

$308.68 

11/27/2018 


Other Receipts 
□ interest nLoan 
□Miscellaneous (specify) 

Re iicburs ament 

J. Aronowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number; city , state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 

A MOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 


HWC Engineering 
135 N Pennsylvania St 
Ste 2800 

Indianapolis, IN 46204 


Contributions: 

0 Direct 

□ In-Kind (describe) 


Other Receipts 
□ interest [ULoan 
□Miscellaneous (specify) 


08/03/2018 


$ 1 , 000.00 $ 1 , 000.00 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS. OTHER RECEIPT 

(street, number, city, stale; ZIP code) 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVE0 


RECEIVED BY 


McCormick Engineering, LLC 

234 Ironwood Drive 

South Bend, IN 46615 

Contributions: 

0 Direct 

□ In-Kind (describe) 

$250.00 



Other Receipts 
□ interest nLoan 
□Miscellaneous (specify) 

$250.00 


08/03/2018 



SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$1,404.34 

$30,413.22 




























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 tR14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on fTEM 15a of the Summary Sheet All 
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from 
candidates, legislative caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, 
(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) 
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party 
committee). 


COLUMN A 
AMOUNT THIS 
PERIOD 


FILE NUMBER 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(sired, number, city, slate, ZIP code) 

Hilton- Auston, Texas 

500 E 4th St 

Austin, TX 78701 

Contributions: 

0 Direct 

I | In-Kind (describe) 


Other Receipts 

Quietest □Loan 
□ Miscellaneous (specify) 

Reinburaement 

CONTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, stale, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Jones Petrie Rafinski 

4703 Chester Dr 

Elkhart, IN 46516 

Contributions: 

0 Direct 

□ In-Kind (describe) 


Other Receipts 
□ interest □ Loan 

□Miscellaneous (specify) 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL-MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

Christopher B Burke Engineering, 
LLC 

220 W Colfax Ave 

Ste 500 

South Bend, IN 46601 

Contributions: 

0 Direct 

□ In-Kind (describe) 

Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 


SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 



DATE RECEIVED 


RECEIVED BY 


03/05/2018 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 


E. Gurwitz 


DATE RECEIVED 


RECEIVED BY 


08/03/2018 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


08/03/2018 


$800.00 $1,800.00 



$2,494.00 


$30,413.22 





























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4606 (R14 /10-17) 

Indiana Section Division (IC 3-9-5-14) 


(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 16a of the Summary SheeL All 
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All transfers^ and In-kind contributions regardless of amount from 
candidates, legislative caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, 
(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other Income) 
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party 
committee). 


CONTRIBUTOR’S FULL NAME'AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number city, state, ZIP code ) period 

COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 

ARP Global Holdings, LLC 

95 W Main St 

Benton Harbor, MI 49022 

Contributions: 

0 Direct 

□ In-Kind (describe) 

$2,500.00 



Other Receipts 
□interest |~lLoan 

1 |Miscellaneous (specify) 

$2,500.00 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

Warner Legal Services, LLC 

110 S Taylor St 

South Bend, IN 46601 

Contributions: 

0 Direct 

□ In-Kind (describe) 

$250.00 



Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$250.00 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, slate, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

A&Z Engineering 

1220 Ruston Pass 

Fort Wayne, IN 46825 

Contributions: 

0 Direct 

□ In-Kind (describe) 

$1,400.00 

' 


Other Receipts 
□ interest □Loan 
□Miscellaneous (specify) 

$1,400.00 



SUBTOTAL THIS PAGE OF SCHEDULE A 

$4,150.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM ISa of the Summary Sheet) 

$30,413.22 



DATE RECEIVED 


RECEIVED BY 


06/13/2018 



DATE RECEIVED 


RECEIVED BY 


08/03/2018 



DATE RECEIVED 


RECEIVED BY 


08/03/2018 


James 

Aranowski 






























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 fR14/10-171 
Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK aD information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All transfers-in and in-Vind contributions regardless of amount from 
candidates, legislative caucus, and regular party committees MUST be itemized on this schedule. Alt cumulative receipts, 
(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) 
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party 



Page 47 of ios 


CONTRIBUTOR'S FULL,NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number, city, state, ZIP code) period 

COLUMN B 
CUMULATIVE, 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Florida Democratic Party 

214 S Bronough St 

Tallahassee, FL 32301 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$518.14 

$518.14 

10/18/2018 


Other Receipts 

□ interest QLoan 

□ Miscellaneous (specify) 

Reimbursement 

J. Aronowski 


| CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

{street, number, city, slate. ZIP code) 


TYRE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


DLZ Indiana, LLC 
2211 E Jefferson Blvd 
South Bend, IN 46615 


| CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number , city, state, ZIP code) 


ARP Global Holdings, LLC 
750 Lincoln Way E 
South Bend, IN 46601 


Contributions: 

□ Direct 

□ In-Kind (describe) 

$1,050.00 

$1,050.00 

Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 

TYRE OF CONTRIBUTION OR 

COLUMN A 

COLUMN B 

OTHER RECEIPT 

AMOUNT THIS 

CUMULATIVE 


PERIOD 

YEAR-TO-DATE 


08/01/2018 


Contributions: 

0 Direct 

□ In-Kind (describe) 


Other Receipts 

□ interest □Loan 

□ Miscellaneous (specify) 


James 

Aranowski 


DATE RECEIVED 


RECEIVED BY 


08/03/2018 


$80.00 $2,080.00 



SUBTOTAL THIS PAGE OF SCHEDULE A 


$1,648.14 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $30,413.22 
(Enter total on ITEM 15a of the Summary Sheet) 































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-0-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet Ail cumulative expenses paid to individuals, businesses, labor organizations. and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AQ cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political actioa or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 48 0 f ios 


RECIPIENT'S NAME AND MAILING AODRESS 
('sired, number, city, stoic. ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


Code 0 

Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 

Code o 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 

Code o 

United Airlines ■ 
po Rnv fifiinn 

Chicago, IL 60666 

Code o 

Lyft 


548 Market St 
# 68514 

San Francisco, CA 
94104 

Code o 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code o 

The United States 


Mayors 

1620 I St NW 
Washington, DC 

20006 














TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0Direct l~~lIn-Kind 
□Payment of Debt 
[~~1 Returned Contribution 

□Other_ 

Purpose 

Travel 


0 Direct In-Kind 

0 Payment of Debt 

QRetumed Contribution 

□Other _____ 

Purpose 

r payroll 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose P u ght to 

Newark, NJ 


0 Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Travel 


0Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Credit Cord Pee 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Membership 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$188.21 10/22/2018 


$3,000.00 $54,992.77 08/31/2018 


$333.20 $7,480.90 11/17/2018 



07/12/2018 


05/02/2018 


$700.00 


$4,101.26 


$700.00 11/05/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010.22 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly JN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including uvfcind. regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state,. ZIP code) 


ActBlue 
PO Box 441146 
West Somerville, 
MA 02144 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 




Etsy 

117 Adams St 
Brooklyn, MY 
11201 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Elbel Golf Course 
26595 Auten Rd 
South Bend, IN 
46628 


St. Joseph County 
Democratic Party 
135 S Lafayette 
Blvd 

South Bend, IN 
46601 





TYPE OF EXEND1TURE and 
PURPOSE (be specific) 


0 Direct 0 In-Kind 
□Payment of Debt 
[~1 Returned Contribution 

□other_ 

Purpose _ „„ 


Credit Caxd Pee 


0 Direct □ In-Kind 
□ Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose .. 

K Gifts 


0 Direct □ In-Kind 
□ Payment of Debt 
f~l Returned Contribution 

□Other_ 

Purpose 

Travel 


[✓IDirect □ In-Kind 
□ Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose 

Bank Fee 


0 Direct [~1 In-Kind 
□ Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose „ 

Golf Outing 


0 Direct n In-Kind 
□Payment of Debt 
| | Returned Contribution 

□Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$116.95 10/05/2018 


$150.00 


$150.00 12/05/2018 






$229.49 04/19/2018 


$64.90 01/03/2018 



$4,291.00 $4,291.00 08/13/2018 





$1,500.00 $3,300.00 09/04/2018 


$5,984.96 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4608 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK aU information on this schedule. For assistance In 
comoietina this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over S200. if regular 
patty committee). A3 cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out tram candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page so of ios 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street. number, city, state. ZIP code) 


AT&T Wireless 
PO Box 6416 
Carol Stream, IL 
60197 


RECIPIENT’S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 




ActBlue 
PO Box 441146 
West Somerville, 
MA 02144 


American Airlines 
4580 Amon Carter 
Blvd 

Fort Worth, TX 
76155 


Peter Buttigieg 
107 W North Shore 
Dr 

South Bend, IN 
46617 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


United Airlines 
PO Box 66100 
Chicago, IL 60666 








TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[✓1 Direct |~~[ In-Kind 
H Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Cell phone 


0Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
n Other_ 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Pu,pose ru*t 


□ Direct □ In-Kind 
n Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose R °i c * )urseEent 

K for Food and 


COLUMN A 
AMOUNT THIS 
PERIOD 


$155.15 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$366.48 02/05/2018 



$3.62 03/05/2018 


$408.30 $1,601.65 10/15/2018 



$373.65 05/25/2018 




□Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution $4,200.00 $11,247.51 06/26/2018 

□ Other_ 

Purpose 



□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 



$138.30 $3,645.80 04/23/2018 


$4,971.11 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entitles OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regar dless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


Code o 

Chase Ink 

270 Park Ave 

New York, NY 

10017 

Code o 

Uber 

555 Market St 

Ste 1400 

San Francisco, CA 
94105 

Code o 

American Airlines 

- 

Blvd 

Fort Worth, TX 

76155 

Code o 

Vantiv 


Hill Dr 

Syramea Twp, OH 

45249 

Code 0 

Uber 


Ste 1400 

San Francisco, CA 
94105 

Code o 

Lyft 

# 68514 

San Francisco, CA 
94104 








TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[3 Direct PI In-Kind 

n Payment of Debt 

PI Returned Contribution 

□Other_ 

Purpose Credit Card 

Payment- Food 
and Travel 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Travel 


□ Direct □ In-Kind 
□Payment of Debt 
f~l Returned Contribution 

□Other_ 

Purpose , 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Credit Card Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$372.59 02/06/2018 


$138.86 03/08/2018 


$140.80 


$205.48 08/30/2018 









$149.42 07/01/2018 


$429.48 10/15/2018 


$232.86 10/31/2018 


$607.37 


$218,010.22 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4608 (R14 /10-17) 

Indiana Section Division (IC 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Ptease type or print legibly IN BLACK INK efl information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summery Sheet Ail cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 
Syrcraes Twp, OH 
45249 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Michael R Schmuhl 
1441 Garland Cir 
South Bend, IN 
46614 


Merry Me Events 
69956 Brizendine 
St 

Edwardsburg, MI 
49112 


Marriott Salt 
Lake City 
220 S State St 
Salt Lake City, 
UT 84111 


ActBlue 
PO Box 441146 
West Somerville, 
MA 02144 


FILE NUMBER 



Page 52 of 108 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 














TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct Q In-Kind 
□Payment of Debt 
Returned Contribution 

□other_ 

Purpose , , 

Technical Fee 


0Direct □ In-Kind 
|~~1 Payment of Debt 
□ Returned Contribution 

f~1 Other_ 

Purpose 

Bank Fee 


0 Direct □ In-Kind 

Q Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose RoLiburBement 
for Food and 
Travel 


0 Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 
□other_ 

Purpose Pood and 
Beverage 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 

Travel 


0 Direct □ In-Kind 
□ Payment of Debt 
[~1 Returned Contribution 

Pi Other_ 

Purpose 

Credit Card Pee 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$237.67 09/18/2018 


$279.60 04/03/2018 


$277.20 


$277.20 08/01/2018 



$348.00 05/01/2018 


$313.92 01/22/2018 


$4.75 04/04/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER SI 00 per recipient within a calendar year MUST be Itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including In-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 53 0 f ios 


RECIPIENT'S NAME AMD MAILING ADDRESS 
(street, number, city , state, ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (It 
applicable) 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


□ Direct fl In-Kind 
[~1 Payment of Debt 
QRetumed Contribution 
□other _____ 
Purpose 

Credit Card Fee 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□Other__ 

Purpose Food and 
Beverage 


□ Direct □ In-Kind 
|~T Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Travel 


□ Direct n In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose _ , 

Travel 


□Direct nIn-Kind 

□ Payment of Debt 

fl Returned Contribution 

□ Other_ 

Purpose 

Payroll 


□Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOO 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 




$210.02 08/30/2018 


08/02/2018 


01/24/2018 



$384.20 $7,147.70 10/22/2018 




$1,500.00 $7,047.51 06/14/2018 






12/19/2018 


$1,933.68 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 

(Enter total on fTEM 17a of the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4600 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or grint legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER StOO per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). Ail cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING ADDRESS 
(street. number, city, stale, ZIP code) 


Cafe Navarre 
101 N Michigan St 
South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 
Symraes Twp, OH 
45249 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


AT&T Wireless 
PO Box 6416 
Carol Stream, IL 
60197 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (II 
applicable) 



COLUMN A 
AMOUNT THIS 
PERIOD 


$ 200.00 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct □ In-Kind 
[~~1 Payment of Debt 
|~1 Returned Contribution 

□Other_ 

Purpose pood and 

Beverage 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 
n Other_ 

Pl ”P ose «di. « n. 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose _ , 

Travel 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Travel 


0Direct □ In-Kind 
n Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose 

r Bank Fee 


0 Direct nin-Kind 
F~1 Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose . 

Cell phone 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$395.18 08/03/2018 


$7.99 $85.68 01/29/2018 







$9.98 03/01/2018 


$10.90 $69.96 09/24/2018 


$44.95 $884.30 12/03/2018 



$132.38 $1,811.62 10/04/2018 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on die reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). AH cumulative expenses, including in-kind, regardless of amount paid to political committees, (sudi 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


Sunoco Gas 
Station 

1335 Portage Ave 
South Bend, IN 
46616 


Vantiv 

8500 Governors 
Hill Dr 
Symraes Twp, OH 
45249 


Matthew Cruz 
237 Dr Martin 
Luther King Jr Dr 
N 

Apt 608 

South Bend, IN 

46601 


Overgaard's 
Artcraft Printers 
2213 S Michigan 
St 

South Bend, IN 
46613 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Overgaard's 
Artcraft Printers 
2213 S Michigan 
St 

South Bend, IN 
46613 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 



Finance Director 


0 Direct 0 In-Kind 
|~~1 Payment of Debt 
f—1 Returned Contribution 

□other_ 

Purpose 

Travel 


0 Direct 0 In-Kind 
□Payment of Debt 
□ Returned Contribution 
□other_ 

PU "’° Se Cr.di. Card 


0 Direct □ In-Kind 
n Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose campaign 

Consulting 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose . . 

printing 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose ^ 

Checks 


0 Direct nIn-Kind 
f~1 Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose holiday party 
invitations 


SUBTOTAL THIS PAGE OF SCHEDULE B 



DATE OF 
EXPENDITURE 1 


08/06/2018 


01/31/2018 


$2,700.00 $8,100.00 03/05/2018 



$690.69 $1,435.41 09/17/2018 



$689.60 09/18/2018 


$1,782.84 12/14/2018 


$3,628.82 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print fegifrlv IN BLACK INK all information on tfits schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). Ait cumulative expenses. Including inland, regardless of amount paid to poetical committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party comrrettee) MUST be Itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


Matthew Cruz 
237 Dr Martin 
Luther King Jr Dr 
N 

Apt 608 

South Bend, IN 

46601 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT <Sl 
applicable) 



Finance Director 



TYPE OF EXEND1TURE and 
PURPOSE (be specific) 


0 Direct □ In-Kind 
□Payment of Debt 
n Returned Contribution 

| [Other_ 

Purpose 

( Payroll 


0 Direct 0 In-Kind 

□ Payment of Debt 
□Returned Contribution 

□ other_ 

Purpose 

Travel Internet 


0 Direct □tn-Klnd 
n Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose campaign 

Consulting 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Payroll 


0 Direct [~| In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose „ 

Payroll 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Trove1 internet 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$8,000.00 $124,360.35 12/28/2018 



$318.06 07/18/2018 


$2,700.00 $2,700.00 01/04/2018 


$1.58 $62,340.35 10/30/2018 


$800.00 $5,532.51 06/01/2018 



$517.86 11/19/2018 


SUBTOTAL THIS PAGE OF SCHEDULES $11,601.48 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form4B06 (R14/10-17) 

Indiana Election Division <IC 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cuirailafive expenses paid to individuals, businesses, labor organizations, end 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party correnittee). AD cumulative expenses, including in-kind, regardless of amount paid to poetical committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT’S NAME AND MAILING ADDRESS 
(street, number: city, stale. ZIP code) 


RECIPIENT’S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code 0 

Gogo Inflight 


Heights Rd 

Ste 500 

Itasca, IL 60143 

Code o 

Delta Airlines, 


1030 Delta Blvd 
Atlanta, GA 30354 

Code 0 

United Airlines 


Chicago, IL 60666 

Code o 

Hebard Tower, LLC 
107 N Eddy St 

South Bend, IN 

46617 

Code o 

Martin 1 s Super 
Market-. T.T.O 

7355 Heritage 
Square Dr 

Granger, IN 46530 

Code o 

Vantiv 


Hill Dr 

Synnnes Twp, OH 

45249 








TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[✓1 Direct [~~1 In-Kind 
f~l Payment of Debt 
n Returned Contribution 

□Other_ 

Purpose 

Travel Internet 


□ Direct □ In-Kind 

□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□Direct □ In-Kind 
n Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$49.95 $368.01 08/20/2018 


$185.80 $4,848.30 07/24/2018 



$730.20 01/12/2018 




□Direct □ In-Kind 
□ Payment of Debt 

□ Returned Contribution $1,012.35 $3,037.05 09/06/2018 

□Other_ 

Purpose 




□Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose 

v Food 


□Direct □ In-Kind 
inpayment of Debt 
□Returned Contribution 

□Other_ 

Purpose 

Credit card Fee 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$105.00 


$105.00 12/13/2018 





$115.88 06/05/2018 


$2,089.26 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leoibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses. labor organizations. and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over S200, if regular 
party committee). All cumulativa expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AMO MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code o 

1st Source Bank 


South Bend, IN 

46601 

Code o 

NGP VAN, Inc. 

PO Box 392264 

Pittsburgh, PA 

15251 

Code 0 

Lyft 


# 68514 

San Francisco, CA 
94104 

Code 0 

Lyft 


# 68514 

San Francisco, CA 
94104 

Code o 

United Airlines 


Chicago, IL 60666 

Code o 

United Airlines 

PO Box 66100 
Chicago, IL 60666 














TYPE OF EXENDITURE and 
PURPOSE (be specilic) 


[✓I Direct r~| In-Kind 
plPayment of Debt 
□Returned Contribution 

□other_ 

Purpose 

r Bank Fee 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose canp&ign 
Software 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose _ , 

Travel 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


□Direct □ In-Kind 
nPayment of Debt 
I! Returned Contribution 

□Other_ 

Purpose 

Travel 


□ Direct I iIn-Kind 
FI Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


□ATE OF 
EXPENDITURE 


$44.951 $474.30 07/03/2018 


$60.00 $2,160.00 10/10/2018 


$9.18 $59.06 08/24/2018 


$26.81 $123.17 10/11/2018 


$380.60 $2,219.80 02/23/2018 


$274.80 $9,104.30 12/14/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 


































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Section Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see Instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER SI 00 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including In-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


South Bend 
Chocolate Company 
122 S Hichlgan St 
South Bend, IN 
46601 


Peter Buttigieg . 
107 W North Shore 
Dr 

South Bend, IN 
46617 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (ll 
applicable) 


Matthew Cruz 
237 Dr Martin 

Luther King Jr Dr Finance Director 
N 

Apt 608 
South Bend, IN 
46601 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct □ In-Kind 
0 Payment of Debt 
I | Returned Contribution 
□ Other_ 

Purpose Food and 
Beverage 


0 Direct 0 In-Kind 

□Payment of Debt 

0 Returned Contribution 

0Other_ 

Purpose Reimbursement 
H for Food and 
Travel 


0 Direct 0 In-Kind 
0 Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose_ , 

Travel 


0 Direct □ In-Kind 
|~| Payment of Debt 
0 Returned Contribution 
□ Other_ 

Purpose campaign 

Consulting 


0Direct 0 In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Bank Fee 


0 Direct 0 In-Kind 
0 Payment of Debt 
n Returned Contribution 

□ Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 





DATE OF 
EXPENDITURE 


07/06/2018 


$153.30 02/28/2018 


$376.20 $7,857.10 11/28/2018 


$2,700.00 



04/12/2018 


10/03/2018 


$456.80 $6,737.50 08/31/2018 


$3,742.37 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA -4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqiblv IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a ot the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations. and 
other entities OVER $100 per recipient within a calendar year MUST be Itemized on this schedule (over $200, it regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to poetical committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 60 of 108 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number city, state, ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 

Syntmes Twp, OH 
45249 


Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 


Peter Buttigieg 
107 W North Shore 
Dr 

South Bend, IN 
46617 


Square Inc. 

1455 Market St 
Ste 600 . 

San Francisco, CA 
94103 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


New Media 
Campaigns 
118 E Main St 
Ste A 

Carrboro, NC 
27510 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (fl 
applicable) 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0Direct l~lIn-Kind 
□Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Credit Card Pee 


0 Direct □ In-Kind 
PI Payment of Debt 
□ Returned Contribution 

n Other_ 

Purpose __ 

Travel 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

Qother_ 

Purpose Reimbursement 

for Pood and 
Travel 


0 Direct n In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose pood and 
Beverage 


0 Direct n In-Kind 

□ Payment of Debt 

□ Returned Contribution 

n Other_ 

Purpose 

Credit Card Fee 


0Direct On-Kind 
□Payment of Debt 
□ Returned Contribution 

n Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT'THIS 
PERIOD 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 



DATE OF 
EXPENDITURE 


09/10/2018 


$306.97 12/21/2018 


$152.12 


$305.42 03/26/2018 





$24.84 $14,782.35 07/12/2018 





$244.05 10/24/2018 




$6,750.00 $7,632.00 11/06/2018 


$6,945.00 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on fTEM 17a of the Summary Sheet) 





































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


Slate Form 4606 (R14 /10-17) 
Indiana Section Division (IC 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on ttiis schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, If regular 
party committee). AS cumulative expenses. Including in-kind, regar dless o f amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 


Page 6i of ios 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number; city, state. ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (It 
applicable) 


Code O 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


TYPEOF EXENDITURE and 
PURPOSE (be specific) 


[✓1 Direct [ | In-Kind 
[~1 Payment of Debt 
I | Relumed Contribution 

□Other_ 

Purpose 


Office Supplies 


COLUMN A 
AMOUNT THIS 
PERIOD 


$97.02 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


$955.95 


DATE OF 
EXPENDITURE 


12/04/2018 


Code 


Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose _ , 

Travel 


$7.87 


$49.88 


07/13/2018 


Code 


uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


0Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Travel 


$17.04 


$229.49 


04/19/2018 


Code o 


AT&T Wireless 
PO Box 6416 
Carol Stream, XL 
60197 


□ Direct □ In-Kind 
n Payment of Debt 

1 1 Returned Contribution 

□ Other_ 

Purpose „ ,, . 

Cell phone 


$132.38 


$1,618.30 


09/04/2018 


Code o 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Credit Card Fee, 


$3.33 


$207.05 


08/08/2018 


Code 


ActBlue 
PO Box 441146 
West Somerville, 
MA 02144 


□ Direct □ In-Kind 
I I Payment of Debt 

I | Returned Contribution 

□ Other_ 

Purpose 

Credit Card Fee 


$16.13 


$ 20.88 


05/03/2018 


$273,771 


SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010.22 


































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 / 10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA -4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor ornanizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on Ihis schedule (over $200, if regular 
party committee). AJ) cumitfafive expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 62 of iob 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number ; city, state. ZIP code) 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Committee to 
Elect Joe Taylor 
III 

PO Box 1294 
South Bend, IN 
46624 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Vantiv 

8500 Governors 
Hill Dr 

Syrmnes Twp, OH 
45249 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 



State 

Representati 

ve 



TYPE OF EXENDITURE and 
PURPOSE (be.specific) 


□ Direct n In-Kind 
l~~1 Payment of Debt 
|~| Returned Contribution 

□Other_ 

Purpose 

Travel 


[✓1 Direct I | In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose Campaign 

• Contribution 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose „ 

Payroll 


□Direct On-Kind 
□Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

I I Returned Contribution 

□ Other_ 

Purpose 

Credit card Pee 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose . , , 

Technical Fee 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$38.07 $267.56 04/20/2018 


$250.00 $250.00 08/15/2018 



$10.00 $78,360.35 12/10/2018 




$21.08 $135.86 02/05/2018 




$1.75 $11.73 03/08/2018 




$1.73 $208.78 08/22/2018 


$322.63 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on fTEM 17a of the Summary Sheet) 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMrTTEE 

State Form 4606 (R14/10-17) 

Indiana Section Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
patty committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 63 of io 8 


RECIPIENT'S NAME AND MAILING ADDRESS 
(sired, number, city, stale, ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


RECIPIENT’S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0Direct [~1 In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Credit Card Fee 


□ Direct □in-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

credit card Fee 


□ Direct □ In-Kind 
n Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Travel 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose .. „ 

Credit Card Fee 


□ Direct □ In-Kind 

□ Payment of Debt 
□Returned Contribution 

□ Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$106.95 05/14/2018 


11/21/2018 


$512.00 $3,022.80 03/14/2018 




$843.00 $1,573.20 02/16/2018 








10/01/2018 


06/11/2018 


$1,400.92 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

stale Form 4606 (R14/10-17) 

Indiana Section Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print lepibty IN BLACK INK aO information on this schedule. For assistance in 
comoletina this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary SheeL All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). Ail cumulative expenses, including in-kind, regardless of amou nt paid to political committees, (such 
as transfer-out horn candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 64 of iob 


RECIPIENT'S NAME AND MAILING ADDRESS 
(sired, number, city, state. ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


DATE OF 
EXPENDITURE 


Code 0 

Chase Ink 

270 Park Ave 

New York, NY 

10017 

Code o 

, Vantiv 

Hill Dr 

Syinmes Twp, OH 

45249 

Code O 

Amazon.com 


Ste 1200 

Seattle, WA 98144 

Code o 

AT&T Wireless 

/ 

Carol Stream, IL 
60197 

Code 0 

Hotels.Com 


Johnson Fwy 

Dallas, TX 75240 

Code 0 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 








0 Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 

|~| Other_ 

Purpose Credit Card 

Faycent- Food 
and Travel 


0Direct f~|In-Kind 
|~| Payment of Debt 
□ Returned Contribution 
n Other _________ 

rW™ credit Card Fee 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 
□Other_ 

’’“P 0 ” Off*. Supplies 


0 Direct f~l In-Kind 
1~1 Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose . 

Cell phone 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose _ , 

Travel 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose Food and 
Beverage 


SUBTOTAL THIS PAGE OF SCHEDULE B 














$2,002.15 

05/09/2018 

$248.66 

11/27/2018 

$129.05 

10/03/2018 

$621.89 

04/04/2018 

$352.16 

08/30/2018 

$20.72 

01/24/2018 


$1,956.21 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Section Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK an information on this schedule. For assistance in 
completino this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet Ail cumulative expenses paid to individuals, businesses. labor organizations, and 
other entities OVER $1 00 per recipient within a calendar year MUST be Itemized on this schedule (over $200, if regular 
party coirenittee). AD cumulative expenses. Including in-kind, regardless of amount paid to poetical committees, (such 
as transfer-out from candidate, legislative caucus, politics] action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



RECIPIENT’S NAME ANO MAILING ADORESS 
(street, number; city, state. ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


Code o 

ActBlue 

PO Box 441146 

West Somerville, 

MA 02144 

Code 0 

United Airlines 
pn Rox 661 no 

Chicago, IL 60666 

Code O 

1 Sheraton Sioux 


Convention Center 
1211 N West Ave 
Sioux Fall3, SD 
57104 

Code 0 

University Of 

112 N Notre Dame 
Ave 

Notre Dame, IN 
46556 

Code o 

1st Source Bank 


South Bend, IN 

46601 

Code o 

Amazon.com 


Ste 1200 

Seattle, WA 98144 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


□Direct nirt-KInd 
f1 Payment of Debt 
|~| Returned Contribution 

□ Other_ 

Purpose 

Credit card Fee 


(✓1 Direct |~~I In-Kind 
□ Payment of Debt 
□Returned Contribution 
n Other ___________ 

PU 'P 0Se Travel 


□Direct □ In-Kind 
n Payment of Debt 
□ Returned Contribution 

□Other__ 

Purpose 

Travel 


[✓1 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

|~1 Other_ 

Purpose Football 

Tickets 


□Direct □ In-Kind 
|~~1 Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Bank Pee 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□ Other_ 

Purpose 

Office Supplies 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 



DATE OF 
EXPENDITURE 


09/06/2018 


$384.20 $7,147.70 10/22/2018 


$132.90 




05/01/2018 



$1,200.00 $1,200.00 10/23/2018 








$884.30 12/03/2018 


10/04/2018 


$1,747.69 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 66 of 108 


RECIPIENT'S NAME AND MAILING AOORESS 
(street, number, city, state, ZIP code) 


RECIPIENT’S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code o 

BP 

2326 S 11th St 

Niles, MI 49120 

Code o 

Gogo Inflight 


Heights Rd 

Ste 500 

Itasca, IL 60143 

Code 0 

AT&T Wireless 

Pfl Bn« fi41 

Carol Stream, IL 
60197 

Code o 

Vantiv 


Hill Dr 

Symme3 Twp, OH 

45249 

Code 0 

Sunoco Gas 

* 

1335 Portage Ave 
South Bend, IN 

46616 

Code 0 

Lyft 


# 68514 

San Francisco, CA 
94104 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0Direct □in-Kind 
□Payment of Debt 
[~~| Returned Contribution 

□Other_ 

Purpose 

Travel 


□ Direct □ln-KJnd 
|~| Payment of Debt 
|~1 Returned Contribution 

□Other_ 

Purpose 

Travel Internet 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution , 

□Other ___ 

Purpose ,, . 

Cell phone 


□ Direct □ In-Kind 
n Payment of Debt 
|~] Returned Contribution 

□Other_ 

Purpose 

Credit Card Fee 


□ Direct nIn-Kind 

□Payment of Debt 

□Returned Contribution 

□Other_ 

Purpose „ 

Gas 


□Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$40.22 $74.25 09/26/2018 



$6.37 $118.26 04/16/2018 


$208.44 $1,317.86 08/06/2018 










$1.75 $1.75 01/10/2018 


$29.54 $29.54 03/05/2018 


$8.88 $315.85 12/24/2018 


$295.20 


TOTAL OF ALL PAGES OF SCHEDULE 8 ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14/10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER$100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AD cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule > 


FILE NUMBER 


Page 67 of 108 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, stale. ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (It 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code o 


Courtyard 
Marriott, South 
Bend 

121 Dr Martin 
Luther King Jr Dr 
S 

South Bend, IN 


□ Direct fl In-Kind 
PI Payment of Debt 
Q Returned Contribution 

□other_ 

Purpose 

Election Watch 


$242.18 


$262.60 


11/06/2018 


Code O 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


0Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose _ , 

Travel 


$29.10 


$135.86 


02/05/2018 


Code 


AT&T Wireless 
PO Box 6416 
Carol Stream, IL 
60197 


□ Direct □ In-Kind 

□ Payment of Debt 

|~| Returned Contribution 

□ other_ 

Purpose ,, . 

Cell phone 


$134.19 


$500.67 


03/05/2018 


Code o 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 


$44.95 


$819.40 


11/05/2018 


Code o 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


□ Direct □ In-Kind 
|~1 Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose , . 

Travel internet 


$49.95 


$417.96 


09/18/2018 


Code O 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

|~1 Other_ 

Purpose „ 

Payroll 


$30,000.00 


$108,360.35 


12/27/2018 


$30,500,371 


SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$ 218 , 010.22 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations, and 
other entitles OVER $100 per recipient within a calendar year MUST be Itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses. Including irvkind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee] MUST be itemized on this 
schedule 


FILE NUMBER 



Page 68 of 108 


RECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


Code 0 

United States 

South Bend 

424 S Michigan St 
South Bend, IN 

46601 

Code o 

ActBlue 

1 Pfl Rnv 441146 

West Somerville, 

MA 02144 

Code O 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 

Code O 

uber 


Ste 1400 

San Francisco, CA 
94105 

Code 0 

Satya For Madison 


Madison, WI 53704 

Code o 

Delta Airlines, 


1030 Delta Blvd 
Atlanta, GA 30354 



COLUMN A 
AMOUNT THIS 
PERIOD 


$125.00 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$255.42 07/18/2018 




$1.36 01/04/2018 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct □ In-Kind 
|~1 Payment of Debt 
f~~| Returned Contribution 

[~1 Other_ 

Purpose 

Postage 


[✓lDirect |~1 In-Kind 
f~l Payment of Debt 
f~1 Returned Contribution 
□Other_ 

P^ 086 credit Card Pee 


0 Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution $4,700.00 $5,532.51 06/01/2018 

□Other_ 

Purpose _ 


[✓lDirect □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose , 





[✓[Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose „ , 

contribution 


[✓[Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 



$447.83 10/16/2018 


$200.00 08/20/2018 




$693.70 $3,790.90 04/24/2018 


$5,738.41 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a ol the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


Stale Form 4606 (R14/10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
cither entitles OVERSIOO per recipient within a calendar year MUST be itemized on this schedule (over$200, if regular 
party committee). AD cumulative expenses, including in-kind, regardless pf amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 


Page 69 of ioe 


RECIPIENT'S NAME AND MAILING ADDRESS 
(streat, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specilic) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


0 Direct Q In-Kind 
|~1 Payment of Debt 
□ Returned Contribution 
□Other ______ 

Purpose 

Credit Card Fee' 


$1.73 


$3.48 


01/22/2018 


Code 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose „ 

r Travel 


$316.20 


$4,155.20 


05/04/2018 


Code 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


0 Direct □ In-Kind 
f~j Payment of Debt 

□ Returned Contribution 

□ Other__ 


$44.95 


$409.40 


06/04/2018 


Purpose 


Bank Fee 


Code O 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


0 Direct □ In-Kind 
□Payment of Debt 
1~~1 Returned Contribution 

□ Other_ 

Purpose 


$249.80 


$7,363.70 


10/09/2018 


Code 0 


Sheraton Columbus 
Capitol Square 
75 E State St 
Columbus, OH 
43215 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Travel 


$263.12 


$263.12 


04/20/2018 


Code o 


Swager for County 
Commissioner 
PO Box 365 
12412 Bittersweet 
Cmns E 

Granger, IN 46530 


County 

Commissioner 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 


$ 100.00 


$ 100.00 


09/20/2018 


Purpose campaign 

Contribution 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$975,801 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010,221 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Section Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). AD cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 70 of 108 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specilic) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


OATE OF 
EXPENDITURE 


Peter Buttigieg 
107 W North Shore 
Dr Mayor 

South Bend, IN 
46617 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


Amtrak 

50 Massachusetts 
Ave NE 

Washington, DC 
20002 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


ActBlue 
PO Box 441146 
west Somerville, 
MA 02144 


Vantiv 

8500 Governors 
Hill Dr 
Syiranes Twp, OH 
45249 













0 Direct On-Kind 
|~| Payment of Debt 

Q Returned Contribution 
PI Other 

Purpose ftalnburBeaient 

p for Pood and 

Travel 

$182.80 

$620.11 

09/06/2018 

0 Direct |~~| In-Kind 
j~~| Payment of Debt 

0 Returned Contribution 
I - ! Other 

Purpose 

Travel Internet 

$49.95 

$99.90 

02/22/2018 

0Direct 0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 

[~lOther 

Purpose _ , 

Travel 

$106.00 

$564.70 

03/23/2018 

[✓1 Direct I~1 In-Kind 
[~] Payment of Debt 

0 Returned Contribution 
0 Other 

Purpose 

Travel 

$274.80 

$9,104.30 

12/14/2018 

0 Direct 0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 
I - ! Other 

Purpose 

Credit Card Fee 

$27.38 

$86.89 

07/05/2018 

0 Direct 0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 
("lOther 

Purpose 

Credit Card Fee 

$1.24 

$19.42 

05/01/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$642.17 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14 /10-17} 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see Instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER S100 per recipient within a calendar year MUST be itemized on this schedule (over $200, tf regular 
party committee). Ail cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be Itemized on this 
schedule 


FILE NUMBER 


Page 71 of ioa 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specilic) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code o 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


0 Direct □ In-Kind 

FI Payment of Debt 

Q Returned Contribution 

0 Other_ 

Purpose , 

wire Pee 


$ 20.00 


$149.80 


02/27/2018 


Code O 


Vantiv 

8500 Governors 
Hill Dr 
Syrames Twp, OH 
45249 


0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other_ 

PUf P° Se credit card Pee 


$1.75 


$16-45 


04/10/2018 


Code 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


0 Direct 0 In-Kind 
0 Payment of Debt 
n Returned Contribution 
0 Other_ 


$8.75 


$171.67 


07/10/2018 


Purpose 


Credit Card Fee: 


Code 0 


Cafe Navarre 
101 N Michigan St 
South Bend, IN 
46601 


0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other_ 


$195.18 


$395.18 


08/03/2018 


Purpose FO od and 

Beverage 


Code O 


American Airlines 
4580 Amon Carter 
Blvd 

Fort worth, TX 
76155 


0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 

0 Other_ 

Purpose 

Travel 


$27.88 


$811.66 


09/10/2018 


Code O 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


0 Direct 0 In-Kind 
0Payment of Debt 
Relumed Contribution 
□other_ 


$10.50 


$31.22 


01/29/2018 


Purpose Pood and 
Beverage 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$264,061 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITBM 17a of the Summary Sheet) 


$218,010,221 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print lepibtv IN BLACK INK all information on this schedule. For assistance in 
comoletino this schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet Ail cumulative expenses paid to individuals, businesses, labor organizations. and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
parly committee). All cumulative expenses. Including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on (Ms 
schedule 


FILE NUMBER 



Page 72 0 f ios 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, stale, ZIP code) 


Code O Delta Airlines, 

- ■■ Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


AT&T Wireless 
PO Box 6416 
Carol Stream, IL 
60197 


NGP VAN, Inc. 
PO Box 392264 
Pittsburgh , PA 
15251 


Hebard Tower, LLC 
107 N Eddy St 
South Bend, IN 
46617 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 










TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct PI In-Kind 
PI Payment of Debt 
□Returned Contribution 

n Other_ 

Purpose 

Travel 


[✓1 Direct □ In-Kind 
f~l Payment of Debt 
|~] Returned Contribution 

□other_ 

Purpose 

Travel 


0 Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 
□Other_ 

PUfp0Se credit card ree 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose „ ,, . 

Coll phone 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


DATE OF 
EXPENDITURE 


$992.60 $2,274.40 03/30/2018 


$11.90 $491.07 12/21/2018 


$0.08 $244.05 10/24/2018 


$60.94 $1,679.24 09/25/2018 




0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution $1,140.00 $3,300.00 11/05/2018 

□ Other_ 

Purpose campaign 
Software 


0 Direct n In-Kind 

□ Payment of Debt 

□ Returned Contribution $1,012.35 $4,049.40 10/05/2018 

□other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B $3,217.87 




TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17e of the Summary Sheet) 


$218,010.22 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4608 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leflibly IN BLACK INK a!) information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheel All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AD cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out frtm candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 73 of 108 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number; city, state. ZIP code) 


Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Hebard Tower, LLC 
107 N Eddy St 
South Bend, IN 
46617 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct □ In-Kind 
|~1 Payment of Debt 
n Returned Contribution 

□Other_. 

Purpose 

Travel 


□ Direct □ In-Kind 
n Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose __ , 

Travel 


□ Direct □in-Kind 
□Payment of Debt 

|~1 Returned Contribution 

□ Other _____ 
Purpose 

Rent 


□ Direct □ In-Kind 
PI Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 

Travel 


□ Direct |~| In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose „ 

Payroll 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

n Other_ 

Purpose • 


SUBTOTAL THIS PAGE OF SCHEDULE B 









COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$10.07 $49.88 07/13/2018 


$16.62 $186.57 04/18/2018 


$1,012.35 $2,024.70 08/08/2018 


$390.50 $3,507.50 



$10.00 $78,360.35 12/10/2018 


$44.95 $129.80 02/05/2018 


$1,484.49 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK ati Information on this schedule. For assistance in 
completing this schedule, see instructions cm the reverse side. This schedule is used to document expenditures totaled 
00 DIM 17a of the Summary SheeL All cumulative expenses paid to Individuals, businesses, labor organizations, and 
other entities OVER $100 per redolent within a calendar year MUST be Itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, inducting in-kind, recardless of am oun t paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 74 0 f iob 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


Code o 

Distrikt Hotel 


New York, NY 

10018 

Code o 

Square Inc. 

1455 Market St 

Ste 600 

San Francisco, CA 
94103 

Code o 

Vantiv 


Hill Dr 

Syimnes Twp, OH 

45249 

Code o 

SpringHill Suites 


Antonio 

Downtown/Riverwal 
k Area 

524 S Saint Marys 

St 

Code o 

United States 

South Bend 

424 S Michigan St 
South Bend, IN 

46601 

Code o 

Matthew Cruz 


Luther King Jr Dr 

N 

Apt 608 

South Bend, IN 

46601 








0 Direct □ In-Kind 
Q Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Travel 


0 Direct □ In-Kind 
[~1 Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Payroll 


0 Direct □ In-Kind 

□ Payment of Debt 

□Returned Contribution 

□Other_ 

Purpose t , „ 

Technical Fee 


□Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Traval 


0Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose Envelope Costs 
for Mailing to 
DC (Perkins 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose Caapaign 

Consulting 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a ot the Summary Sheet) 






Finance Director 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$395.00 $423.69 10/15/2018 



$32.51 05/31/2018 


$174.43 07/13/2018 


$138.93 


$138.93 03/12/2018 



$315.81 10/22/2018 


$2,700.00 $5,400.00 02/15/2018 


$3,247.92 


$218,010.22 





































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14 /10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leflibly IN BLACK INK all Information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM t7a of the Summary SheeL All cumulative expenses paid to individuals, businesses, labor oraanizations. and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over 5200. if regular 
oartv committee). AD cumulative expenses, including in-kind, reoardless of amount paid to political committees, (such 

j FILE NUMBER I 


as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 

Page 75 0 f ios 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


Code o 


Vantiv 

8500 Governors 
Hill Dr 
Symraes Twp, OH 
45249 


TYPE OF EXENDITURE and 
PURPOSE (be specilic) 


0 Direct f~l In-Kind 
0 Payment of Debt 
f~l Returned Contribution 

0 Other ___ 

Purpose 


Credit Card Fee 


COLUMN A 
AMOUNT THIS 
PERIOD 


$1.73 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE. 


$239.40 


DATE OF 
EXPENDITURE 


09/19/2018 


Code 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 

0 Other_ 

Purpose „ . 

Bank Fee 


$19.95 


$474.30 


07/03/2018 


Code 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


0 Direct 0Jn-Kind 
0 Payment of Debt 
0 Returned Contribution 

0Other_ 

Purpose Credit Card Pee i 


$1.24 


$203.72 


07/31/2018 


Code o 


NGP VAN, Inc. 
PO Box 392264 
Pittsburgh, PA 
15251 


0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other_ 


$1,050.00 


$1,050.00 


06/11/2018 


Purpose campaign 
Software 


Code O 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


0 Direct 0 In-Kind 
|-"1 Payment of Debt 
n Returned Contribution 

0 Other_ 

Purpose , . 

Travel Internet 


$49.95 


$467.91 


10/18/2018 


Code 0 


United States 

Postal Service 

South Bend 

424 S Michigan St 

South Bend, IN 

46601 


0 Direct 0 In-Kind 
|~| Payment of Debt 
0 Returned Contribution 

0 Other_ 

Purpose _ 

Office Supplies 


$50.45 


$305.87 


10/10/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$1,173.32 

$218,010.22 


































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana E/ection Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please tvpe or print legibly IN BLACK INK aD Information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER S100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AD cumulative expenses, including In-kind, regardless of amount paid to postal committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME ANO MAILING ADDRESS 
(street, number, city, state. ZIP code) 


Code O 

Amtrak 


Ave NE 

Washington, DC 

20002 

Code 0 

Matthew Cruz 


Luther King Jr Dr 

N 

Apt 608 

South Bend, IN 

46601 

Code O 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 

Code O 

Woochi Japanese 
Fusion & Bar 

123 W Washington 

St 

South Bend, IN 

46601 

Code o 

Uber 


Ste 1400 

San Francisco, CA 
94105 

Code o 

Hotels.Com 


Johnson Fwy 

Dallas, TX 75240 


Finance Director 



RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 












TYPE OF EXENDITURE and 
PURPOSE (be specilic) 


0 Direct Q In-Kind 
□ Payment of Debt 
□Returned Contribution 

0 Other_ 

Purpose 

Travel 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose hoalth care 

coverage 

rfcimbarGentent 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□Other_ 

Purpose Food and 
Beverage 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose Pood and 
Beverage 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


0 Direct □ In-Kind 
nPayment of Debt 

□ Returned Contribution 

□ Other,_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$128.00 $692.70 11/26/2018 


$2,055.00 $15,555.00 10/18/2018 


$10.00 $62,338.77 10/02/2018 


$206.41 $206.41 08/01/2018 


$14.50 $44.23 01/23/2018 


$101.18 $453.34 10/22/2018 


$2,515.09 


_ SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of tho Summary Sheet) 


$218,010.22 




































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14 /10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leflibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $t00 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, inducting in-kind, reg ardless o f amount paid to pofib'cal committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 


Page of ios 


RECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specilic) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 


New Media 
Campaigns 
118 E Main St 
Ste A 

Carrboro, NC 
27510 


0 Direct □ In-Kind 
Q Payment of Debt 
j~~l Returned Contribution 

0Other_ 

Purpose 

Website 


$294.00 


$588.00 


05/14/2018 


Code 0 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


0 Direct 0 In-Kind 
0 Payment of Debt 
0Retumed Contribution 
0 Other_ 


$49.95 


$567.81 


12/18/2018 


Purpose 


Travel Internet 


Code 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


0 Direct 0 In-KInd 
□Payment of Debt 
□ Returned Contribution 

[~1 Other_ 

Purpose 


$456.80 


$6,737.50 


08/31/2018 


Code 0 


vantiv 

8500 Governors 
Hill Dr 

Symme9 Twp, OH 
45249 


0 Direct 0 In-Kind 
□Payment of Debt 
0 Returned Contribution 

□.Other__ 

Purpose „ „ . 

Credit Card Fee 


$0.54 


$242.93 


10/22/2018 


Code 


Matthew McKenna 
801 Napoleon St 
South Bend, IN 
46617 


Political 

Director 


0Direct 0 In-Kind 
□Payment of Debt 
□ Returned Contribution 
□Other_ 


$139.49 


$639.49 


10/04/2018 


Purpose RuiBborsenent 

^ for Food and 


Code O 


Jim Harper for 

Indiana 

806 Academy St 

Valparaiso, IN 

46383 


Secretary of 
State 


0 Direct 0 In-Kind 
l~i Payment of Debt 
□ Returned Contribution 
□Other_ 


$500.00 


$500.00 


09/26/2018 


Purpose campaign 

Contribution 


$1,440,781 


SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010.22 






































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK a!i information on this schedule. For assistance in 
completing this schedule, see Instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations, and 
other entities OVER $100 perredpientwithinacalendarvear MUST be itemized on this schedule (over $200. if regular 
party committee). Alt cumulative expenses. Including irvWnd. regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


Code o 


Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Matthew McKenna 
801 Napoleon St 
South Bend, IN 
46617 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


□ Direct f~| In-Kind 
f~1 Payment of Debt 
[~~| Returned Contribution 

□Other_ 

Purpose _ 

Travel 


□ Direct □ In-Kind 
I~1 Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose 

Travel 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□Other ________ 

Purpose „ t „ 

Bank Fee 


□Direct □ In-Kind 
□ Payment of Debt 
□ Returned Contribution 

n Other_ 

Purpose Campaign 

Consulting 


□ Direct □in-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Travel 


□Direct □ In-Kind 
n Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



Political 

Director 


$21.83 $254.69 11/29/2018 


$94.20 $3,117.00 04/12/2018 


$44.95 $539.20 08/03/2018 


$500.00 $500.00 01/30/2018 



$291.00 $2,510.80 03/05/2018 


$1.00 $492.07 12/24/2018 


$952.98 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 






































INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses. labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 79 of ios 


RECIPIENT'S NAME ANO MAILING ADORESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


AT&T Wireless 
PO Box 6416 
Carol Stream, IL 
60197 


American Airlines 
4580 Amon Carter 
Blvd 

Fort Worth, TX 
76155 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 








□ Direct □ In-Kind 
|~1 Payment of Debt 
|~| Returned Contribution 
□Other ______ 

Purpose 

Travel internet 


(✓jDirect □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose „ . 

Cell phone 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other ______ 

Purpose _ , 

Travel 


□ Direct [~IIn-Kind 
[~1 Payment of Debt 
PI Returned Contribution 

□Other __ 

Purpose _ 

Travel 


□ Direct □ ln-Kind 
PI Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Travel Internet 


□ Direct □ln-Kind 

□ Payment of Debt 

n Returned Contribution 

□Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 









$132.76 $2,199.02 12/04/2018 



$822.15 10/12/2018 


$927.80 


$927.80 




$105.89 03/05/2018 


$819.40 11/05/2018 


$1,146.94 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4608 (R14 /10-17) 

Indiana Section Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AH cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page so of 108 


RECIPIENT'S NAME AND MAILING AODRESS 
(sfreer, number, cily, stale. ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 
Syiwnes Twp, OH 
45249 


O Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


COLUMN A 
AMOUNT THIS 
PERIOD 




AT&T Wireless 
PO Box 6416 
Carol Stream, IL 
60197 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Detroit Marriott 
at the 
Renaissance 
Center 

400 Renaissance 
Ctr 

Detroit, MI 48243 


United Airlines 
PO Box 66100 
Chicago, IL 60666 









TYPE OF EXENDITURE and 
PURPOSE (be specific) 


{✓1 Direct | | In-Kind 
[~1 Payment of Debt 
f~] Returned Contribution 

□other_ 

Purpose 


Credit Card Pee 


□ Direct (~1 In-Kind 
|~| Payment of Debt 
|~1 Returned Contribution 

□Other_ 

Purpose __ 

Travel 


□Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose „ ,, v 

Cell phone 


□Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose pood and 
beverage 


□ Direct □in-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose __ 

Travel 


□ Direct nin-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose , 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a ol the Summary Sheet) 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 











$108.68 

05/22/2018 

$353.64: 

06/25/2018 

$2,259.96 

12/27/2018 

$14,840.77 

07/17/2018 

$286.35 

10/30/2018 

$5,604.50 

06/01/2018 


































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14/10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVERS100 per recipient within a calendar year MUST be Itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 


Page si of ios 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


0 Direct [~~]ln-Klnd 
P] Payment of Debt 
[~1 Returned Contribution 

□Other_ 

Purpose „ u „ 

Bank Pee 


$44.95 


$344.50 


05/03/2018 


Code 


Peter Buttigieg 
107 W North Shore 
Dr 

South Bend, IN 
46617 


Mayor 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 


$699.69 


$1,319.80 


10/18/2018 


Purpose Reimbursement 
for Pood and 


Code 


Tapastrie 

103 W Colfax Ave 

South Bend, IN 

46601 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 


$321.00 


$356.00 


09/19/2018 


Purpose Pood and 
Beverage 


Code 


O | Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 


$188.20 


$7,363.70 


10/09/2018 


Code o 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


0Direct | | In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Office Supplies 


$17.99 


$42.98 


01/05/2018 


Code O 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

PUfp0Se Credit card Pee! 


$1.24 


$245.29 


10/31/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$1,273,071 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on tTEM 17a of the Summary Sheet) 


$218,010,221 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please tvpe or print legibly IN BLACK INK all information on tills schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to Individuals, businesses, labor organizations. and 
other entities OVER S100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). AD cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, poetical action, or regular party committee) MUST be itemized on Otis 
schedule 


FILE NUMBER 



Page 82 of 108 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Suzanna Fritzberg 
322 E Colfax Ave 
Apt 104 
South Bend, IN 
46617 












Deputy Chief of 
Staff 



0 Direct 0 In-Kind 
fH Payment of Debt 
[~~| Returned Contribution 1 
nother 

Purpose _ , 

Travel 

$21.97 

$276.66 

0Direct □ In-Kind 

0Payment of Debt 

PI Returned Contribution 
nother 

Purpose 

Bank Fee 

$19.95 

$409.40 

0 Direct 0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 
nother 

P "'P° Se Travel 

$235.80 

$6,379.30 

0 Direct 0ln-Kind 

0 Payment of Debt 

0 Returned Contribution 
nother 

Purpose 

Travel 

$5.00 

$358.64i 

0 Direct 0 In-Kind 

0 Payment of Debt 
□Returned Contribution 
nother 

Purpose 

Credit Card Fee 

$1.24 

$14.70 

0 Direct 0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 
nother 

Purpose Re inbnrsenent 
for Food and 
_ Travel 

$107.00 

$107.00 








SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$390.96 

$218,010.22 





































REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B) 

OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES 

State Form 4606 (R14/10-17) 

Indiana Election Division (I C 3-8-5-14) ___ 

INSTRUCTIONS' Please type or print lepibty IN BLACK INK all information on this schedule. For assistance h 

on m. ***» side. TO. feused 

on m=M 17a of the Summarv Sheet All cumulative expenses paid to individuals, businesses, labor omanaalions,__ 

otherentjtfi OVERSIOO per recipient within a calendar year MUST be itenuzed on Ms scheduleTower $200. rfrepu^r 

party committee) Ail cumulative expenses, indudins in-kind, reoadtessamnouQt Paid to poEbrai committees, (such^ --- 

! asdansfer-outfrom candidate, lepislative caucus, political action, or repular party committee) MUST be itemized thi ^ 108 

schedule ® - —- 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 
OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


Code o 

St. Joseph County 
Democratic Party 

135 S Lafayette 

Blvd 

South Bend, IN 

46601 

Code o 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code o 

Amtrak 

50 Massachusetts 

Ave NE 

Washington, DC 

20002 

Code 0 

Belmont Beverage 

254 N Dixie Way 
South Bend, IN 

46637 

Code 0 

Delta Airlines, 

J Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 

Code o 

AT&T Wireless 

PO Box 6416 

Carol Stream, IL 
60197 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct Q In-Kind 
QPayment of Debt 
[~~1 Returned Contribution 
Q Other __ 

Pu 'P 0Se Rent 


0Direct □ln-Kind 
□Payment of Debt 
QRetumed Contribution 
□Other_ 

Puf P 0Se Credit Card Pee 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□other__ 

Pur P° Se Travel 


0 Direct Q In-Kind 
□Payment of Debt 
□ Returned Contribution 

Qother ___ 

Purpose „ __ 

r Beverage 


0 Direct Qln-Kind 
□ Payment of Debt 
□Returned Contribution 
□Other_ 

PUr P 0Se Travel 


0Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose cell phone 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


SUB TOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON TOE LAST PAGE ONLY I $218,010.22 
f Enter total on ITEM 17a of the Summary Sheet) \ 









REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (10 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVERSIOO per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). Ail cumulative expenses, including In-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 84 of 108 


RECIPIENT'S NAME AND MAILING AODRESS 
(sireel, number, city ,, stale, ZIP code) 


Courtyard by 
Marriott New York 
Manhattan/Central 
Park 

1717 Broadway 
New York, NY 
10019 


Hitting Home PAC 
700 13th St NW 
Ste 600 

Washington, DC 
20005 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 
Syrames Twp, OH 
45249 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 




TYPE OF EXENDITURE and 
PURPOSE (be specitic) 


□ Direct In-Kind 

□ Payment of Debt 

□ Returned Contribution 

Qother_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


$693.22 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$693.22 03/26/2018 






0°irect □ In-Kind 
□Payment of Debt 

□ Returned Contribution $5,000.00 $5,000.00 02/27/2018 

□Other_ 

Purpose campaign 

Contribution 


□Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution $8,000.00 $124,360.35 12/28/2018 

□ Other_ 

Purpose 








□Direct □ In-Kind 
I~1 Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct ritn-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose . o 

Bank Fee 


□ Direct □in-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Credit Card Fee 


$280.80 $2,555.20 04/10/2018 



$754.50 10/03/2018 


$252.73 12/20/2018 


SUBTOTAL THIS PAGE OF SCHEDULES $13,994.51 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14/10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations. and 
other entities OVER 5100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). A!) cumulative expenses. Including in-kind, regardless of amount paid to poDtical committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 


Page 


85 


of 108 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. Zip code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


Code o 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


□ Direct n In-Kind 
[~] Payment of Debt 
I"! Returned Contribution 

□Other___ 

Purpose 


Travel Internet 


COLUMN A 
AMOUNT THIS 
PERIOD 


$49.95 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


$268.11 


DATE OF 
EXPENDITURE 


06/18/2018 


Code 


Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 


□ Direct Q In-Kind 
□Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose _ , 

Travel 


$13.94 


$13-94 


07/11/2018 


Code 0 


Hebard Tower, LLC 
107 N Eddy St 
South Bend, IN 
46617 


□ Direct □ In-Kind 
n Payment of Debt 

□ Returned Contribution 

□ Other__ 

Purpose 


$1,012.35 


$5,061.75 


11/02/2018 


Code o 


NGP VAN, Inc. 
PO BOX 392264 
Pittsburgh, PA 
15251 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 


$1,050.00 


$ 2 , 100.00 


09/14/2018 


Purpose campaign 

Software 


Code o 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


□Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Office Supplies 


$33.99 


$702.19 


10/04/2018 


Code o 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


□ Direct □ In-Kind 
f~l Payment of Debt 

□ Returned Contribution 

|~1 Other_ 


$27.20 


$14,809.55 


07/13/2018 


Purpose Food and 
Beverage 


$2,187,431 


SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010.22 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division {1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK aD information on this schedule. For assistance in 
completion this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary SheeL All cumulative expenses paid to individuals, businesses, labor organizations. and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, Induding in-kind, reoartfegg of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code o 

Hebard Tower, LLC 


South Bend, IN 

46617 

Code o 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code o 

Residence Inn by 

Charlotte Uptown 

404 S Mint St 
Charlotte, NC 

28202 

Code o 

BP 


Niles, MI 49120 

Code o 

Ben Jealous for 

PO Box 8715 

Silver Spring, MD 
20907 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 
45249 



RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 




[✓I Direct □ In-Kind 
[~~| Payment of Debt 

□ Returned Contribution ?1,012.35 $2,024.70 08/08/2018 

□ Other_ 

Purpose 












□ Direct Qln-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

P “'P° se crMt 


PI Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose __ , 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 
□Returned Contribution 

□ Other_. 

Purpose 

Travel 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose Campaign 

Contribution 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

I | Other_ 

Purpose „ 


Credit Card Fee 



$64.48 05/03/2018 


$174.03 


$348.06 10/15/2018 



$121.27 10/29/2018 


$250.00 03/20/2018 


$18.18 04/20/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$1,503.87 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of t/ie Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (C p A-4 SCHEDULE B) 

State Form4606 (R14/10-17) ITEMIZED EXPENDITURES 

Indiana Election Division (IC 3-9-5-14) 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations. and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, If regular 
party committee). AD cumulative expenses, including in-kind, re gardless o f a mount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT’S NAME AND MAILING ADDRESS 
/ street, number, city, slate. ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


TYPE OF EXENDITURE arid 
PURPOSE (be specitlc) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


AT&T Wireless 
PO Box 6416 
Carol Stream, 1L 
60197 


1st source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


American Airlines 
4580 Amon Carter 
Blvd 

Fort Worth, TX 
76155 








0 Direct PI In-Kind 
H Payment of Debt 
|~1 Returned Contribution 

0Other_ 

Purpose 

Cell phone 


0 Direct Q In-Kind 
|~~1 Payment of Debt 
0 Returned Contribution 

0Other_ 

Purpose „ . „ 

Bank Fee 


0 Direct 0 In-Kind 
□Payment of Debt 
0 Returned Contribution 

□ Other_ 

Purpose 

Credit card Fee 


0 Direct 0 In-Kind 
|~~1 Payment of Debt 
n Returned Contribution 

□ Other_ 

Purpose . o 

Bank Pee 


0 Direct 0 In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Bank Fee 


0 Direct 0 In-Kind 
FI Payment of Debt 
1~1 Returned Contribution 

□ Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 







$211.33 01/04/2018 


$604.10 09/04/2018 


12/10/2018 


02/05/2018 


$214.70 03/05/2018 




$371.20 $1,601.65 10/15/2018 


$669.13 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLmCAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-&-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibtv IN BLACK INK all information on this schedule. For assistance In 
comptetinQ this schedule, see instructions on the reverse side. This sched ule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to Individuals, businesses, labor omanizations. and 
other entities OVER $100 per recipient within a calendaryear MUST be itemized on this schedule {over $200. if regular 
party committee). AD cumulative expenses, indudinp in-kird, regardless of amount paid to poOtical committees, (such 
as transfer-out from candidate, lepisiative caucus, political action, or recular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 88 0 f ioa 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE {be specilic) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


DATE OF 
EXPENDITURE 


Code o 

United Airlines 

Chicago, 1L 60666 

Code O 

South Bend 

122 S Michigan St 
South Bend, IN 

46601 

Code o 

Delta Airlines, 


1030 Delta Blvd 
Atlanta, GA 30354 

Code o 

Uber 


Ste 1400 

San Francisco, CA 
94105 

Code o 

Vantiv 


Hill Dr 

Symmes Twp, OH 
45249 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 
45249 














0 Direct □ In-Kind 
Payment of Debt 

Q Returned Contribution 
I - ! Other 

$727,601 

Purpose 

Travel 


0 Direct □ In-Kind 
□Payment of Debt 
[~| Returned Contribution 
n Other 

$77.02 

Purpose Fo od and 
Beverage 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□Other 

$487.80 

Purpose 

Travel 


0 Direct □ In-Kind 
□Payment of Debt 
f~l Returned Contribution 
n Other 

$8.31 

Purpose 

Travel 


0 Direct □ In-Kind 
n Payment of Debt 

PI Returned Contribution 
n Other 

$0.54 

Purpose „ 

Credit Card Fee 


0 Direct □ In-Kind 
l~1 Payment of Debt 
□ Returned Contribution 
n Other 

$13.50 

Purpose credit Card Fec 



05/31/2018 


04/23/2018 


08/16/2018 


03/12/2018 


02/08/2018 



07/03/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$1,314.77 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14/10-17) 
Indiana Section Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK a!! information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over S200. if regular 
party committee). Ail cumulative expenses, including In-kind, regardless of a mount pad to poSBcal committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 


Page 39 0 f iob 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, slate, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific): 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN 8 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


0 Direct □ In-Kind 
Q Payment of Debt 
f~~l Returned Contribution 

□other_ 

Purpose 

Payroll 


$17,816.00 


$32,656.77 


07/30/2018 


Code o 


American Airlines 
4580 Amon Carter 
Blvd 

Fort Worth, TX 
76155 


171 Direct n In-Kind 
f~| Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose 


$371.20 


$1,996.74 


11/26/2018 


Code o 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


□Direct □ In-Kind 
f~1 Payment of Debt 
□ Returned Contribution 
| 1 Other __________ 

Purpose 

Travel 


$539.00 


$6,143.50 


10/01/2018 


Code o 


4Imprint, Inc. 

101 Commerce St 
Oshkosh, WI 54901 


□Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose . . 

Printing 


$299.99 


$299.99 


08/01/2018 


Code O 


Peter Ringenberg 
3717 Langley Dr 
South Bend, IN 
46614 


Photographer 


[71 Direct n In-Kind 
n Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose . 

photos 


$875.00 


$875.00 


09/28/2018 


Code 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


□ Direct □ In-Kind 
n Payment of Debt 

□ Returned Contribution 

n Other_ 

Purpose 

Travel Internet 


$49.95 


$49.95 


01/22/2018 


$19,951,141 


SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010.22 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibty IN BLACK INK a!! information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to Individuals, businesses. labor organizations, and 
other entities OVER $100 per redolent within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, induding in-kind, regardless of amount paid to poEtfca! committees, (such 
as transfer-out bom candidate. legislative caucus, political action, or regular parly committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 90 of 108 


RECIPIENT’S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


Hilton Garden Inn 
800 Southpark 
Blvd 

Colonial Heights, 
VA 23834 


New Media 
Campaigns 
118 E Main St 
Ste A 

Carrboro, NC 
27510 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable} 






Belmont Beverage 
254 N Dixie Way 
South Bend, IN 
46637 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


American Airlines 
4580 Amon Carter 
Blvd 

Fort Worth, TX 
76155 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 



TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct □in-Kind 
Q Payment of Debt 
fl Returned Contribution 

I I Other_ 

Purpose 

Travel 


0Direct [~|In-Kind 
[~~1 Payment of Debt 
|~1 Returned Contribution 
□Other_ 

Pu '" os,> Mrtt. 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□Other_ 

Purpose Food and 
Beverage 


0 Direct □ In-Kind 
nPayment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Payroll 


0 Direct □ In-Kind 
n Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Travel 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$154.34 $308.68 10/13/2018 


$294.00 $588.00 05/14/2018 



$72.17 $173.73 12/17/2018 



$8,000.00 $78,340.35 11/27/2018 




$578.30 $811.66 09/10/2018 





$6.88 $59.52 01/26/2018 


$9,105.69 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a ol the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14/10-17) 
Indiana Election Division (IC 6-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in 
corroleting this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paW to individuate, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AD cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 


Page 91 0 f ios 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct □ In-Kind 
i~l Payment of Debt 
QRetumed Contribution 
□Other _______ 

Purpose 


Office Supplies 


COLUMN A 
AMOUNT THIS 
PERIOD 


$529.64 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


$702.19 


DATE OF 
EXPENDITURE 


10/04/2018 


Code 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


0 Direct □in-Kind 
□Payment of Debt 
□ Returned Contribution 
□other_ 

Puf P° Se Technical Fee- 


$1.24 


$250.44 


11/29/2018 


Code 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


0 Direct □ In-Kind 
|“1 Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 


$343.20 


$2,898.40 


04/11/2018 


Code o 


Sunoco Gas 
Station 

1335 Portage Ave 
South Bend, IN 
46616 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 


$35.57 


$104.47 


10/29/2018 


Code 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 


$19.95 


$539.20 


08/03/2018 


Code o 


The Mayflower 
Hotel, Autograph 
Collection 
1127 Connecticut 
Ave NW 

Washington, DC 
20036 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 


$167.57 


$167.57 


01/29/2018, 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$1,097,171 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010,221 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4606 (R14/10-17) 

Indiana Election Division (IC 3*9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17q of the Summary Sheet All cumulative expenses paid to individuals, businesses, tabor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over S200. if regular 
party committee). AU cumulative expenses, including in-kind. regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 92 0 f ios 


1 

COLUMN 6 
CUMULATIVE 
YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

$126.36 

06/20/2018 

$858.93 

12/03/2018 

$62,328.77 

09/27/2018 

$242.39 

10/12/2018 

$168.21 

04/18/2018 

$130.42 

06/25/2018 


RECIPIENT’S NAME AND MAILING ADDRESS 
(sired, number, city, stale, ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 

Syraraes Twp, OH 
45249 


RECIPIENT’S 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 




Code o 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Vantiv 

8500 Governors 
Hill Dr 
Syrnmes Twp, OH 
45249 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


United States 

Postal Service 

South Bend 

424 S Michigan St 

South Bend, IN 

46601 





TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[✓{Direct □ In-Kind 
|~~|Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Credit Card Fee 


□ Direct |~| In-Kind 

□ Payment of Debt 

□ Returned Contribution 

n Other_ 

Purpose 

Office Supplies 


□ Direct □ln-Kind 

□ Payment of Debt 

□ Returned Contribution . 

□Other_ 

Purpose „ 

Payroll 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Credit Card Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other __ 

Purpose 

Travel Internet 


@Direct □ In-Kind 
n Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 



$125.76 










$130.42 


$3,309.61 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on fTEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all infoimation on this schedule. For assistance in 
completing this schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AD cumulative expenses, indudmg in-kind, regardless of amount pad to pofitical committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 ^ 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


RECIPIENT’S 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 














TYPE OF EXENDITURE and 
PURPOSE (be specilicj 


0 Direct □ In-Kind 
□ Payment of Debt 
PI Returned Contribution 

□other_ 

Purpose 

Credit Card Fee 


0Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 
□Other_ 

credit card Fee 


□ Direct □ In-Kind 
1~1 Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 

Travel 


□Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 

Office Supplies 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose . , , 

Technical Pea 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

n Other_ 

Purpose 

Credit Card Fee 


COLUMN A 
AMOUNT THIS 
PERIOD 








1 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

$253.85 

12/27/2018 

$200.75 

07/16/2018 

$154.63 

10/12/2018 

$733.17 

11/13/2018 

$255.09 

12/31/2018 

$202.48 

07/20/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010.22 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK an information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses. labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). An cumulative expenses, Including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 94 of 108 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Vantiv 

8500 Governors 
Hill Dr 

Symraes Twp, OH 
45249 


Overgaard 1 s 
Artcraft Printers 
2213 S Michigan 
St 

South Bend, IN 
46613 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT {if 
applicable) 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct [~1 In-Kind 
□Payment of Debt 
PI Returned Contribution 
□Other_ 

Pur r osa office Supplies 


0Direct □ In-Kind 
|"1 Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose rood and 

Beverage 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
Qother_ 

P "* 056 credit Card ,« 


0 Direct □ In-Kind 
□ Payment of Debt 
I~1 Returned Contribution 

□other_ 

Purpose . _ 

Printing 


0 Direct [~l In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose __ , 

Travel 


0 Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Credit Card Fee 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$24.99 $42.98 01/05/2018 




06/04/2018 


$0.54 $248.12 11/21/2018 



$502.90 $502.90 01/12/2018 




$200.00 $1,839.20 02/20/2018 





$8.75 $124.63 06/08/2018 


$752.18 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14/10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completinp this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheel All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING AODRESS 
(sired, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (II 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


@ Direct |~~| In-Kind 
PI Payment of Debt 
f~~1 Returned Contribution 

□Other_ 

Purpose 

Credit Card Fee; 


$3.33 


$67.81 


05/09/2018 


Code 


AT&T Wireless 
PO Box 6416 
Carol Stream, IL 
60197 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose „ ,, v 

Cell phono 


$136.87 


$1,109.42 


07/05/2018 


Code 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Payroll 


$19,316.00 


$51,992.77 


08/27/2018 


Code o 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


□ Direct □ In-Kind 
n Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 

Payroll 


$ 2 , 000.00 


$13,257.51 


07/09/2018 


Code o 


Tapastrie 

103 W Colfax Ave 

South Bend, IN 

46601 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□Other_ 


$35.00 


$356.00 


09/19/2018 


Purpose Food and 
Beverage 


Code o 


Joe Donnelly For 
Indiana 
PO Box 891 
Indianapolis, IN 
46206 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

n Other_ 


$ 1 , 000.00 


$ 1 , 000.00 


11/02/2018 


Purpose campaign 

Contribution 


$22,491,201 


SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010.22 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4606 (R14/10-17) 

Indiana Section Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses. Including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING ADDRESS 
(sired, number, city ;• state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN 6 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 

Code 0 

BP 


Niles, MI 49120 

Code o 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code o 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 

Code 0 

Hilton Garden Inn 
800 Southpark 

Blvd 

Colonial Heights, 

VA 23834 

pode o 

Residence Inn by 

Charlotte Uptown 

404 S Hint St 

Chairlotte, NC 

28202 








0 Direct □ In-Kind 
|~~1 Payment of Debt 

□ Returned Contribution $4,316.00 $59,328.77 09/13/2018 

□ Other_ 

Purpose 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 
□Other _______ 

Purpose 

Travel 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□Other_ 

Pur P 0Se credit card Fee 



$253.27 12/24/2018 




0 Direct □ In-Kind 
□Payment of Debt 

| I Returned Contribution $1,500.00 $14,782.35 07/12/2018 

□other __ 

Purpose 




0Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Travel 


0 Direct n In-Kind 
n Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B $6,178.94 





$308.68 10/13/2018 


$348.06 10/15/2018 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010.22 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4608 (R14/10-17) 

Indiana Section Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). Ail cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code o 

AT&T Wireless 

PO Box 6416 

Carol Stream, IL 
60197 

Code 0 

United Airlines 

PO Box 66100 

Chicago, IL 60666 

Code o 

Matthew McKenna 


South Bend, IN 

46617 

Code o 

Uber 


Ste 1400 

San Francisco, CA 
94105 

Code o 

1st Source Bank 


South Bend, IN 
46601 

Code o 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 



Political 

Director 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose „ ,, 

Cell phone 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Pu 'p ose 


0 Direct □ In-Kind 

□ Payment or Debt 

□ Returned Contribution 

□Other_ 

Purpose Reimbursement 

for Pood and 
Travel 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Travel 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose „ . _ 

Bank Pee 


0 Direct □ In-Kind 
n Payment of Debt 
□ Returned Contribution 
□Other_ 

Purpose Food and 
Beverage 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON TOE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$132.76 $2,005.32 11/05/2018 


$697.60 $8,554.70 12/06/2018 




$1,283.23 10/09/2018 


04/19/2018 


01/03/2018 


$20.00 $55,012.77 09/04/2018 


$1,542.05 


$218,010.22 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

state Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER SI 00 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AB cumulative expenses, including in-kind, regardless of amou nt paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party convnittee) MUST be itemized on tills 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME ANO MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (il 
applfcable) 


Code 0 

1st Source Bank 


South Bend, IN 

46601 

Code 0 

ActBlue 

PO Box 441146 

West Somerville, 

MA 02144 

Code o 

1st Source Bank 


South Bend, IN 

46601 

Code O 

1 Hotels.Com 

• 

Johnson Fwy 

Dallas, TX 75240 

Code o 

Vantiv 


Hill Dr 

Synimes Twp, OH 

45249 

Code 0 

Vantiv 


Hill Dr 

Synimes Twp, OH 

45249 














TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct [~~l In-Kind 
□Payment of Debt 
f~| Returned Contribution 

□Other_ 

Purpose 

r Bank Pee 


0 Direct |~|In-Kind 
[~| Payment of Debt 
□ Returned Contribution 
□Other_ 

Pun>ose 


0 Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 

QOther_ 

Purpose „ „ 

Bank Pee 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose , 

Travel 


0 Direct □ In-Kind 
1~~1 Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Credit Card Fee 


0 Direct |~1 In-Kind 
nPayment of Debt 
□ Returned Contribution 

□other_ 

Puipose 

Credit Card Pee 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


DATE OF 
EXPENDITURE 



$344.50 05/03/2018 


$2.49 02/05/2018 


$214.70 03/05/2018 


$379.70 


$833.04 12/07/2018 



$109.92 05/31/2018 


$127.60 06/29/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14/10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leflibly IN BLACK INK ail information on this schedule. For assistance in 
completinn this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summarv Sheet All cumulative expenses Daid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if renular 
party committee). All cumulative exoenses. indudina in-kind, regardless of amount Daid to oottical committees, (such 

! FILE NUMBER 1 


as transfer-out from candidate, leqislative caucus, political action, or renular party committee) MUST be itemized on this 
schedule 

Page 99 of ios 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


Code 0 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct □ In-Kind 
[~~| Payment of Debt 
[~| Returned Contribution 

□other ____ 

Purpose 


Travel 


COLUMN A 
AMOUNT THIS 
PERIOD 


$188.20 


COLUMN B 
CUMULATIVE. 
YEAR-TO-DATE 


$7,363.70 


DATE OF 
EXPENDITURE 


10/09/2018 


Code 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


0 Direct □ In-Kind 
Q Payment of Debt 
Q Returned Contribution 
□ Other_ 

Travel 


$198.80 


$3,097.20 


04/20/2018 


Code 


Hotels.Com 
5400 Lyndon B 
Johnson Fwy 
Dallas, TX 75240 


0 Direct 0 In-Kind 
f~| Payment of Debt 
f~1 Returned Contribution 

□ Other_ 

Purpose _ 

Travel 


$174.32 


$174.32 


08/16/2018 


Code o 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


0 Direct □ln-Kind 
[~1 Payment of Debt 
n Returned Contribution 

□other_ 

Purpose 

r Bank Fee 


$44.95 


$604.10 


09/04/2018 


Code o 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


0 Direct n In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose 


$ 6.22 


$153.39 


03/12/2018 


Code 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


0 Direct nln-Kind 
□ Payment of Debt 
I | Returned Contribution 

n Other_ 

Purpose 

Credit: Card Fee 


$1.75 


$7.01 


02/08/2018, 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$614,241 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010,221 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER S100 per recipient within a calendar year MUST be itemized on this schedule (overS200, if regular 
party committee). Ail cumulative expenses, including in-Jand. regardless of amount paid to potitica! committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING AODRESS 
fsfreer, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (II 
applicable) 


Code o 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct [~| In-Kind 
f~~l Payment of Debt 
|~~1 Returned Contribution 

□other_ 

Purpose 


Credit Card Fee 


COLUMN A 
AMOUNT THIS 
PERIOD 


$ 10.00 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


$11,257.51 


DATE OF 
EXPENDITURE 


07/02/2018 


Code 


uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


0 Direct □ in-Kind 
PI Payment of Debt 
Q Returned Contribution 

Q Other_ 

Purpose 

Travel 


$13.06 


$371.70 


09/21/2018 


Code 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


0 Direct 0 In-Kind 
Q Payment of Debt 
□ Returned Contribution 

□Other__ 

Purpose 

r Payroll 


$ 8 , 000.00 


$70,340.35 


10/31/2018 


Code 


American Airlines 
4580 Amon Carter 
Blvd 

Fort Worth, TX 
76155 


0 Direct □ In-Kind 
1~1 Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose 

Travel 


$23.89 


$1,996.74 


11/26/2018 


Code 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose , 


$26.50 


$398.20 


10/01/2018 


Code 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


□Direct nIn-Kind 
n Payment of Debt 
□Returned Contribution 
□ Other_ 


$44.95 


$279.60 


04/03/2018 


Purpose 


Bank Fee 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$8,118,401 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010,221 




REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14/10-17) 
Indiana Section Division (IC 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year VUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-lcind, regardless of amount paid to poDtical committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specilTc) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code o 

Peter Buttigieg 


Dr 

South Bend, IN 

46617 

Code o 

Marriott Salt 


220 S State St 

Salt Lake City, 

UT 84111 

Code 0 

; Boston Marriott 
Copley Place 

110 Huntington 

Ave 

Boston, MA 02116 

Code o 

New Media 

118 E Main St 

Ste A 

Carrboro, NC 

27510 

Code o 

ATST Wireless 


Carol Stream, IL 
60197 

Code o 

liber 


Ste 1400 

San Francisco, CA 
94105 














0 Direct |~| In-Kind 
| | Payment of Debt 
f~l Returned Contribution 
FI Other 

Purpose ReixrbarBBiiaafc 

K far Food and 

Travel 

$63.66 

$437.31 

08/01/2018 

0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□Other 

p “'p° se 

$156.96 

$313.92 

01/22/2018 

0 Direct □ In-Kind 
□ Payment of Debt 
[~| Returned Contribution 
I - ! Other 

Purpose 

Travel 

$755.38 

$755.38 

06/12/2018 

0 Direct □ In-Kind 
[~~1 Payment of Debt 
f~1 Returned Contribution 
□Other 

Purpose 

$294.00 

$882.00 

09/25/2018 

0 Direct n In-Kind 
n Payment of Debt 
□ Relumed Contribution 
I - ! Other 

Purpose „ ,, . 

Cell phone 

$60.94 

$2,066.26 

11/27/2018 

0 Direct □ In-Kind 
; n Payment of Debt 

1 □ Returned Contribution 
FI Other 

Purpose 

Travel 

$16.56 

$169.95 

04/10/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$1,347.50 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (IC 3-9-5-14) 


(CFA-4 SCHEDULE 8) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER S100 per recipient within a calendar year MUST bo itemized on this schedule (over $200, if regular 
party committee). AD cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out horn candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


American Airlines 
4580 Amon Carter 
Blvd 

Fort Worth, TX 
76155 


RECIPIENT’S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 




Jewett Printing 
219 W Main St 
Fannersburg, IN 
47850 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


American Airlines 
4580 Amon Carter 
Blvd 

Fort Worth, TX 
76155 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


ActBlue 
PO Box 441146 
West Somerville, 
MA 02144 





TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct I I In-Kind 
□ Payment of Debt 
[~1 Returned Contribution 

□other_ 

Purpose 

Travel 


[✓1 Direct 1 1 In-Kind 
|~~1 Payment of Debt 
[~~| Returned Contribution 

|~1 Other_ 

Purpose , 

Printing 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

QOther_ 

Purpose _ , 

Travel 


0Direct □in-Kind 
n Payment of Debt 
□ Returned Contribution 
□Other ______ 

Purpose __ 

Travel 


□ Direct n In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose _ , , _ 

Travel Internet 


□ Direct □ In-Kind 

□ Payment of Debt 

I | Returned Contribution 

□ Other_ 

Purpose 

Credit Card Fee 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$64.68 $205.48 08/30/2018 


$481.92 $481.92 01/26/2018 



$21.87 $333.78 05/17/2018 



$468.60 $2,465.34 12/19/2018 







$6.00 $111.89 04/11/2018 


$27.80 $114.69 08/03/2018 


$1,070.87 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


State Form 4606 (R14/10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on ttiis schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used lo document expenditures totaled 
on ITEM 17a of the Suiranary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be Itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, Including in-kind, regardless of amou nt paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 103 of 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state. ZIP code) 


RECIPIENT’S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code o 


Matthew Cruz 
237 Dr Martin 
Luther King Jr Dr 
N 

Apt 608 

South Bend, IN 
46601 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Lyft 

548 Market St 
# 68514 

San Francisco, CA 
94104 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Courtyard 
Marriott, South 
Bend 

121 Dr Martin 
Luther King Jr Dr 
S 

South Bend, IN 


Italian American 
Heritage Society 
of Notre 
Dame/Michiana 
PO Box 1201 
South Bend, IN 
46624 


Finance Director 













0 Direct f~| In-Kind 

0 Payment of Debt 
□ Returned Contribution 
PI Other 

Purpose campaign 

Consulting 

$2,700.00 

$13,500.00 

05/02/2018 

0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
n Other 

Purpose _ , 

Travel 

$18.17 

$85.68 

01/29/2018 

0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 
□Other 

Purpose 

Travel 

$6.77 

$194.98 

i 

10/23/2018, 

0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 
n Other 

Purpose 

Travel 

$31.34 

$479.17 

12/03/2018 

0 Direct nIn-Kind 
n Payment of Debt 
□ Returned Contribution 
n Other 

Purpose Food and 
Beverage 

$20.42 

1 

$20.42 

09/27/2018 

0 Direct □ In-Kind 
nPayment of Debt 
□ Returned Contribution 
! n Other 

1 Purpose lt . 

1 contribution 

; i 

$150.00 

$150.00 

08/08/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$2,926.70 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 {R14/10-17) 

Indiana Election Division (IC 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures! totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER SI 00 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All currudative expenses. Including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular patty committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AMD MAILING ADDRESS 
(street, number, city, state, ZIP code} 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (it 
applicable) 


COLUMN A 
AMOUNT THIS 
PERIOD 


Code o 

Delta Airlines, 


1030 Delta Blvd 
Atlanta, GA 30354 

Code O 

United Airlines 


Chicago, IL 60666 

Code o 

Des Moines 

700 Grand Ave 

Des Moines, IA 

50309 

Code 0 

Lyft 


# 68514 

San Francisco, CA 
94104 

Code o 

AT&T Wireless 


Carol Stream, IL 
60197 

Code o 

Vantiv 


Hill Dr 

Syrames Twp, OH 
45249 








TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct |~|in-Kind 
0 Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

r Travel 


0 Direct |~1 ln-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose , 

Travel 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose_ 

Travel 


0Direct [~~| In-Kind 

□ Payment of Debt 
□Returned Contribution 

□ Other_ 

Purpose „ ,, K 

Cell phone 


0 Direct □ In-Kind 
n Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose „ „ . 

Credit Card Fee 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 


COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


DATE OF 
EXPENDITURE 


$354.00 $1,281.80 03/05/2018 


$133.20 $4,288.40 05/21/2018 


$375.86 $375.86 12/24/2018 



$9.84 $49.88 07/13/2018 








10/29/2018 


11/08/2018 



































REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B) 


Stale Form 4606 (R14/10-17) 
Indiana Election Division (1C 3-9-5-14) 


ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be Itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including irv-tdnd. regardless of amou nt paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political acton, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 


Page 105 of 108 


RECIPIENT'S NAME ANO MAILING ADDRESS 
(street, number, city, state. ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (It 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


DATE OF 
EXPENDITURE 


Code 


United Airlines 
PO Box 66100 
Chicago, 1L 60666 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

PI Other_ 

Purpose 

Travel 


$856.80 


$9,961.10 


12/31/2018 


Code 


Hebard Tower, LLC 
107 N Eddy St 
South Bend, IN 
46617 


0 Direct f"~| In-Kind 
f~T Payment of Debt 
^Returned Contribution 

□Other_ 

Purpose „ _ 


$1,191.00 


$6,252.75 


12/03/2018 


Code O 


Chase Ink 
Business Plus 
270 Park Ave 
New York, NY 
10017 


0Direct □In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 


$381.66 


$2,383.81 


07/19/2018 


Purpose Cret * it Card 

Payment- Pood 
and Travel 


Code O 


Peter Buttigieg 
107 W North Shore 
Dr 

South Bend, IN 
46617 


Mayor 


□ Direct Qln-Kind 

□ Payment of Debt 

[~1 Returned Contribution 
□Other_ 


$29.00 


$29.00 


01/04/2018 


Purpose reimbursement 

^ for Pood and 


Code 0 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


□ Direct nIn-Kind 

□ Payment of Debt 

FI Relumed Contribution 

□ Other_ 

Purpose 


$193.20 


$4,155.20 


05/04/2018 


Code o 


ActBlue 
PO Box 441146 
West Somerville, 
MA 02144 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 

Credit Card Fee 


$38.63 


$59.51 


06/04/2018 


SUBTOTAL THIS PAGE OF SCHEDULE B 


$2,690,291 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$218,010,221 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14 /10-17) 

Indiana Election Division (IC 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
On ITEM 17a of the Summarv Sheet All cumulative expenses paid to Individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). Ail cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 106 of ios 


RECIPIENT'S NAME ANO MAILING ADDRESS 
(Street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (ii 
applicable) 


Code 0 

Delta Airlines, 


1030 Delta Blvd 
Atlanta, GA 30354 

Code 0 

Uber 


Ste 1400 

San Francisco, CA 
94105 

Code o 

Uber 


Ste 1400 

San Francisco, CA 
94105 

Code o 

United Airlines 

PO Box 66100 
Chicago, IL 60666 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code o 

AT&T Wireless 

Carol Stream, IL 
60197 








TYPE OF EXENDITUREand 
PURPOSE (be specific) 


0 Direct [~~l In-Kind 
□ Payment of Debt 
[~] Returned Contribution 

□other_ 

Purpose 

Travel 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□Other_ 

Purpose 

Travel 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□Other_ 

p “ , ^ ose 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 

Travel 


0Direct □In-Kind 
□Payment of Debt 
□Returned Contribution 

□ Other_ 

Purpose 

Credit Card Pee 


0 Direct □ In-Kind 
n Payment of Debt 
□Returned Contribution 

□Other_ 

Purpose „ ,, . 

Cell phone 


SUBTOTAL THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$487.80 $5,823.90 08/20/2018 







$311.91 04/27/2018 


01/12/2018 


02/20/2018 


03/21/2018 




$122.34 


$751.95 


$218,010.22 


$744.23 05/04/2018 


































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-5-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses. labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). AH cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be Itemized on this 
schedule 


FILE NUMBER 



Page 107 0 f 108 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code o 

AT&T Wireless 
pn Rnx 6416 

Carol Stream, IL 
60197 

Code o 

1 Overgaard's 

r 

2213 S Michigan 

St 

South Bend, IN 

46613 

Code o 

JW Marriott Grand 

235 Louis St NW 
Grand Rapids, MI 
49503 

Code o 

Distrikt Hotel 


New York, NY 

10018 

Code o 

Hilton- Auston, 
Texas 

500 E 4th St 

Austin, TX 78701 

Code 0 

Lyft 


# 68514 

San Francisco, CA 
94104 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct |~~1 In-Kind 
1~| Payment of Debt 
0 Returned Contribution 

□other_ 

Purpose 

Cell phone 


0Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose 


□ Direct □ In-Kind 
n Payment of Debt 
f~1 Returned Contribution 

□Other_ 

Purpose _ , 

Travel 


□ Direct f~~l In-Kind 
□Payment of Debt 

□ Returned Contribution 

□Other_ 

Purpose Food and 
Beverage 


□ Direct □ In-Kind 
n Payment of Debt 

□ Returned Contribution 

□ Other_ 

Purpose __ , 

Travel 


□ Direct nin-Kind 

□ Payment of Debt 

□ Returned Contribution 

n Other_ 

Purpose 


SUBTOTAL THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


$228.32 


COLUMN B 
CUMULATIVE 
YEAR-TO-OATE 


DATE OF 
EXPENDITURE 


$972.55 06/05/2018 


$241.82 


$744.72 07/05/2018 


$217.35 


$217.35 08/27/2018 






$423.69 10/15/2018 



$894.00 


$894.00 02/27/2018 






$291.72 12/17/2018 


$1,625.24 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $218,010.22 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R14/10-17) 

Indiana Election Division (1C 3-9-6-14) 


(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
patty committee). AH cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out horn candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 


Page ios of ios 


RECIPIENT'S NAME AND MAILING ADDRESS 
I street, number, city, state. ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



0 Direct flln-Kind 
|~~l Payment of Debt 

0 Returned Contribution 
(""I Other 

Purpose 

Office Supplies 

$79.74 

$129.05 

10/03/2018 

0 Direct 1 1 In-Kind 

PI Payment of Debt 

0 Returned Contribution 
PI Other 

Purpose 

r Travel 

$26.40 

$96.36 

09/28/2018 

0 Direct [~1 In-Kind 

0 Payment of Debt 

0 Returned Contribution 
PlOther 

p “' pose 

$235-40 

$1,670.81 

09/24/2018 

i 0 Direct 0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 
[~|Other 

Purpose 

Credit Card Pee 

$0.54 

$249.20 

11/28/2018 


_ SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


5342.08 

5218,010.22 




























